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My subject is rather unusual and perhaps will bear a little explanation. By 
eclectic osteopathy is meant the practice of osteopathy as a major branch of ther- 
apeutics, but with the assistance of various adjuncts, even going so far as the use 
of drugs. The term “osteopathic school” is used in its genera} sense, and not in 
the sense of an institution of learning. 

No doubt the question which this brings up seems superfluous to some of you 
who practice osteopathy in sections of the country where other methods or aids 
are never resorted to by the osteopathic practitioner. The use of adjuncts in 
osteopathic practice was considered by this Association a number of years ago, 
and at that time was regarded as settled, but the tendency toward drug giving 
is a new and insidious form of adjunct which we must consider now or in the 
near future. I can assure you that it is a live question in many localities. It can- 
not be said that drugs, as such, are taught at the present time in any of our 
schools, but not a small number of osteopathic practitioners use drugs with more 
or less regularity in their work. This is not confined to unrecognized or unqual- 
ified men by any means, for members of this Association have discussed with me 
in the most open manner the advisability of giving drugs. In view of these facts, 
the question which the subject of this paper raises is not out of place. It is un- 
fortunate that it seems necessary to bring this matter forward again, but it is a 
situation which we are bound to face, and the members of this Association are the 
ones, who in the end, must decide it. The fact that osteopathy has had such won- 
derful success when practiced in its purity should certainly give the advantage of 
presumption to that side. To many of us the answer is clear, but there are others 
who will argue the negative with great enthusiasm. 

The discussion of this subject, I fully realize, cannot be made altogether popu- 
lar, for the very reason that even among recognized osteopaths there is such a wide 
divergence of opinion in the matter. My idea in speaking along this line was mot 
particularly to state my own opinions, but to put the question before you in the 
serious spirit which it deserves. 

Let us by all means be honest with ourselves and with our work. Are we in 
the future to practice osteopathy or shall it be eclecticism? These two definitions 
are from Webster: 

“The eclectic physician is one of a class of practitioners of medicine who select 
their modes of practice and medicine from all schools.” 
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“Osteopathy is a system of treatment based on the theory that all diseases are 
chiefly due to mechanical interference with the functions of nerves, blood vessels, 
and other tissues, and may be remedied by manipulation to remove interferences, 
correct misplacements, and stimulate or inhibit activity.” 

Certainly all of us today are in search of the best in the methods of diagnosing 
our cases and curing our patients. We want the training that will make us the 
most useful to our fellowmen and to the community at large. We are not going 
to allow any false pride or dogma to decide this question for us. It must be de- 
termined on its own merits. 

Now as to eclecticism. The theory sounds all right, but let us see how it works 
out in practice. For the sake of example, let us say a man of good average intelli- 
gence and sound judgment—in other words, the scientific man of common sense— 
is in the position of a practitioner after a thorough course in eclecticism. He has 
very likely spent eight years in medical and osteopathic schools. In that time two 
separate and contradictory systems of drug therapeutics and diagnosis, surgery, 
and osteopathy have been carefully studied by him, to say nothing of kindred 
subjects like hydrotherapy and electrical therapeutics. He has graduated broadly 
trained, broadly educated—a first class all-round theoretical physician. His first 
patients are before him. They very naturally feel themselves fortunate to have 
fallen into the hands of this well rounded fellow. Are they to be disappointed by 
his ultra-conservatism and lack of enthusiasm in his work? Does his failure to 
make a definite diagnosis or outline a definite treatment indicate hesitation or 
confusion of ideas? There is no denying that our eclectic doctor is to say the 
least somewhat puzzled. Could it well be otherwise? Is the man of average in- 
telligence capable of comprehending and putting into practice such a multitude 
of contradictory scientific theories, particularly in the presence of his patient or at 
his bedside in time of critical illness? It seems to me that there is but one answer 
to all these questions, and that is an emphatic “No.” I believe that this opinion 
will be justified and borne out by the records and experience of so-called eclectic 
physicians. Has eclecticism made good in your locality? It certainly has not in 
Boston. The successful physicians of my acquaintance are those who have per- 
fected themselves in one school, are definite in diagnosis and treatment, radical 
in their views, enthusiastic and hard at work along their particular line. We 
look in vain for a satisfactory philosophy in eclecticism. No two men in this 
school agree as to the best method of treating similar cases. One of our strongest 
points in osteopathy is in this very connection. We have a common and uniform 
philosophy both in diagnosis and treatment, and in adhering closely to it we 
find our greatest strength. 

Just a word about homeopathy. This school has had. no doubt, a wonderful in- 
fluence in modifying the methods of physicians who favored strong drugs, but 
what of the homeopathic school as such? Its philosophy as stated by the majority 
of its adherents today is only a little less confused than that of eclecticism. 1 am 
sure that there is not a member of this Association who would wish to see our 
splendid science go the way of the homeopathic school. Loss of identity is the 
most ignominious ending that can be imagined for any school or system. Did this 
result come to homeopathy because of the practice of the theory in its purity and 
‘fficiency by the older men in the work like Bell or the Wesselhoefts? No. The 
result was brought about by the practice and teaching of the younger element of 
the profession who chose to pursue the mirage of eclecticism and dragged their 
school down with them. Perhaps too much has been said in the discussion of 
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this problem of medical schools, but I feel strongly about these things. They are 
brought almost daily to my notice, and I sometimes wonder if these examples are 
not put before us in order that we may profit by them for the sake of our own 
osteopathy. 

Now as regards osteopathy—the A. T. Still sort of osteopathy. Has it made 
good? Has it done what we expected of it? There is no doubt in the minds of 
any of us as to that. The wonderful development of this school, mainly in the 
last fifteen years, and the place it holds today in the minds and hearts of the 
American people is your answer. It has attained this splendid position largely 
on the strength of the most wonderful clinical record in the history of medicine. 
This result has not come through mixing amalgamation, or alliance with any 
other school or system of healing, but by maintaining in its purity the initial 
theory of osteopathy that the body is a machine and that the logical remedy for 
impaired machinery is adjustment. This idea carried to its natural conclusion and 
perfected to the highest degree has brought us where we are today. ‘This theory 
has stood the test and has covered the ground in a sufficiently broad manner for 
most of us, fortunately. It has stood the test not only of practice, but the strain 
as well of many assaults by our natural enemy, organized medicine. Victory has 
been ours in the majority of cases. We have successfully resisted all important 
attacks from without, and our success in the future rests entirely with ourselves, 
Not a small part of the result is done up in this knotty problem of broad train- 
ing and broad practice. I would be the last to argue or speak in any way against 
breadth in thought or view, in diagnosis or treatment, but osteopathy is in itself 
the very essence of breadth. A more comprehensive or broader principle in medi- 
cine was never stated. “Man a machine,” and Dr. Still placed but one limita- 
tion upon it. “No drugs” he wisely said. How foresighted he was we begin to 
realize today. “Mana machine?” What a wealth of opportunity for broad study 
is suggested by this phrase! Know the machine? Assuredly, and in every detail 
as far as possible; not only the normal working machine, but the same when out 
of order—out of adjustment. 

Have we all gone into the study of anatomy as far as we might? Are we 
worthy of the reputation which our friends give us of being fine anatomists, and 
can this splendid reputation be maintained? It certainly must be, for anatomy 
is the very life and trunk of our system. The workings of the machine in health 
and disease, the great department of physiology comes next in importance to us. 
If vou do not care to be confined in your investigations, or if your mind chafes 
at the limitations and dullness of anatomy, here you have a chance to spread 
yourself over as much ground as you like. This subject has no bounds—no hedges, 
and every fact vou dig out will be of the greatest use to you in clinical osteopathy. 
Your osteopathic practice is an application of every fact and principle in these 
two great sciences. If you still have time for further study, investigation along 
the kindred subjects of osteopathic training will keep you busy and far from dis- 
satisfied with osteopathy on account of its limitations. 

Pretence and dishonesty have no place in science. By all means let us not pre- 
tend. We are credited with superior knowledge along anatomical and physiological 
lines. Let us be what our friends think we are—thorough, well trained osteopaths 
all the time. If we maintain a high standard in our osteopathy, our knowledge 
of these fundamentals must be most thorough. Let us be broad. but see that the 
breadth is along osteopathic lines. Let investigation and study be on the funda- 
mentals of osteopathy, not leading us away from it with tendencies toward ce n- 
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fusion of ideas and principles. Let us review a few facts in this connection. 
There is no doubt that the trend of the times among scientific men is toward spe- 
cialization. Far from trying to master two or three schools of healing, they are 
content to study only one, and to confine themselves at that to the mastery of 
one small branch of their chosen method. No one will deny that they are better 
in their special line for this concentration. Do we recommend the general prac- 
titioner for our surgery? Not at all. Very likely a surgeon is recommended who 
rather makes a joke of his deficiencies in general medicine. You understand that 
I am making no argument for the specialist. It seems to me that scientific men 
are carrying this idea to an unfortunate extreme, but the trend of the times is 
significant. ; 

Too often already the impression has gone abroad that osteopathy is merely a 
system of treatment. This of course is entirely wrong. It puts our science in a 
class with hydrotherapy and similar methods. We cannot bear down too strongly 
upon the point that osteopathy is a school and a distinct system not only in 
treatment, but in diagnosis as well. We should at all times make this clear to 
our patients so that the public may not gain a wrong idea of our wor.k Ina 
recent article in the Kirksville Journal by Dr. Wm. Smith, he quoted statements 
from a number of prominent osteopaths. I was pleased to note that in every 
case their success was attributed largely to the fact that they had always practiced 
osteopathy in its purity. Surely success has followed in the wake of this principle 
rather than in that of eclectic osteopathy if we are to judge by the records of the 
older group of practitioners in our work. They have never practiced anything 
but osteopathy, and their achievements are unquestionably significant. On the 
other hand, if we look to our investigators and scientists, we find that the large 
bulk of their study has been along the line of the osteopathic lesion. They have 
not worried as to the possible necessity of employing a drug or other adjunct to 


-ring results. 


There has been too great a tendency among osteopaths to turn in time of trouble 
to a medical practitioner rather than to seek the advice of a fellow osteopath. 
This giving way in the face of serious illness is a most striking confession of weak- 
ness. The giving of the drug itself is certainly not osteopathic, and it immediately 
suggests the queston to the minds of the public as to whether osteopathy is a com- 
plete system or a specialty. This giving of medicine by our own men is proof 
positive that they think it necessary, which puts our science in the light of a 
limited practice. 

It is difficult to understand why some of our practitioners should place their 
reliance on drugs just at this time when the best medical opinion is strongly 
against their use. Not to go too deeply into an argument against the use of drugs, 
these opinions from medical men are interesting in this connection. Metchnikoff, 
the great European authority, after making a statement on the ill effects of 
opium and alcohol on the phagocytic action of the white blood corpuscles, con- 
cludes thus: “But it is not only alcohol and opium which hinder the phagocytic 
action. A number of other substances regularly employed in medicine cause the 
same results. Even quinine, the prophylactic effect of which in malarial fevers is 
indisputable, is a poison for the white blood cells. One should, therefore, as a 
general rule, avoid as far as possible the use of all sorts of medicaments, and limit 
oneself to the hygienic measures which may check the outbreak of infectious dis- 
eases. This postulate further strengthens the thesis that the future of medicine 
rests far more in hygiene than in therapeutics.” 
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Dr. A. Stearn, chairman of the Department of Pharmaecology of the American 
Medical Association, has some interesting things to say about drug therapeutics. 
He has no delusions as to the science of medicine. He knows that it is still un- 
born. He says: “The treatment afforded by surgical measures may be rational 
in so far as it is directed against the cause of the affection. Internal medicine, 
on the other hand, is still helpless and has to combat the symptoms of the condi- 
tion. Almost the entire science of therapeutics is nothing else but more or less 
refined and varnished empiricism, all protest to the contrary notwithstanding.” 
He also adds: “Is it not quite humane to follow the letter and dictum of Skoda, 
who said, ‘We are able to diagnose, describe, and understand disease, but we must 
not believe that we are able to cure it by any of our remedies.’ We know now 
that most if not all infectious diseases are self-limiting. The effect of remedial 
measures on the underlying conditions is nil or almost so in every instance.” 

These men represent the best thought of the medical profession, and their 
opinions are certainly valuable. 

Now when has osteopathy failed? Under what conditions has it disappointed 
the practitioner as well as the patient? Experience shows that in the majority 
of these cases, the osteopath was not sure of his ground. His conception of the 
initial lesion theory was faulty or confused, and through lack of confidence he 
failed to apply the specific osteopathic work which brings results in all curable 
cases. These failures can in no way be used as an argument against the efficiency 
of osteopathy. They are personal, and should be regarded as such. We shall 
have taken a great stride forward when we are able to attribute our failures to 
our own shortcomings and not question the wholeness of osteopathy; when we 
realize that the trouble was due to our failure to read and interpret deeply enough. 

A law such as the one recently passed in New York seems very effective and 
wholesome. It restricts the osteopathic practitioner to the practice of osteopathy 
alone. We find this principle first stated in the constitution of the Greater New 
York Osteopathic Society. This organization prohibits its members from the use 
of adjuncts of any kind, and on the strength of this, has built up what is perhaps 
the strongest local osteopathic society in the country. Have the New York osteo- 
paths found themselves hampered by these restrictions? Is there a place in the 
country where osteopathy is stronger than in New York? I think not, unless it 
be at Kirksville, the home of the “Old Doctor.” This strong osteopathic senti- 
ment prevails quite as strongly up the state as in New York City. We saw this 
little band of osteopaths in the state of New York during the last session of the 
legislature achieve a most signal victory in a contest with one of the strongest 
medical organizations in the country. With all due credit to the personal ability 
and efforts of these men, could this result have been obtained without harmony, 
without a common belief that the individuality of osteopathy should be main- 
tained, and a common determination to place osteopathy on the statute books of 
New York as an independent system. 

I can in no way make my position or my purpose more clear than by recall- 
ing to you a statement of osteopathic principles laid down by Dr. Still many 
years ago. I quote the following platform from one of his articles in an early 
number of the Kirksville Journal : 


First—We are opposed to the use of drugs as remedial agencies. 
Second—We are opposed to vaccination. 
Third—We are opposed to the use of serums in the treatment of disease. 
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Fourth—We realize that many cases require surgical treatment, and therefore 
advocate it as a last resort.. We believe that many surgical operations are unneces- 
sarily performed and that many operations can be avoided by osteopathic treat- 
ment. 

Fifth—The osteopath does not use electricity, X-radiance, hydrotherapy, but re- 
lies on osteopathic measures for the treatment of disease. 

Sixth—We have a friendly feeling for other non-drug natural methods of heal- 
ing, but we do not incorporate any other methods into our system. We are op- 
posed to drugs; in that respect, at least, all natural, unharmful methods occupy 
the same ground. The fundamental principles of osteopathy, however, are dif- 
ferent from those of any other svstem, and the cause of disease is considered from 
one standpoint, viz: disease is the result of anatomical abnormalities followed by 
physiological discord. To cure disease, the abnormal parts must be adjusted 
to the normal, therefore other methods that are entirely different in principle 
have no place in the osteopathic system. 

Seventh—We believe that our therapeutic house is just large enough for oste- 
opathy and that when other methods are brought in, just that much osteopathy 
must move out. 

Eighth—Osteopathy is an independent system and can be applied to all condi- 
tions except purely surgical cases. 

Ninth—We believe in sanitation and hygiene. 


There are men in this organization today who give drugs in their practice, yet 
they do not hesitate to hold themselves out as osteopaths. A member recently said 
to me, “I cannot get along without morphine in my work.” This: man has prac- 
ticed for a number of years and of course has a perfect right to his opinion. 
However,.an expression of this kind raises many questions. This man has never 
studied medicine. Now is he qualified to prescribe such a powerful and insidious 
drug? Has a man who is an osteopathic graduate and still finds it necessary to 
give drugs in his practice, ever grasped the fundamental conception of osteopathy 
or sensed its basic theory? To me it is most doubtful. The loss of these men 
to the profession would not be irreparable, to say the least, but the harm to our 
science comes from the fact that while they practice this species of eclectic oste- 
opathy they hold themselves out as osteopaths. Now if they believe conscien- 
tiously that drugs are necessary, their opinion of course cannot be criticised, but 
when these things are carried on in the name of osteopathy, it seems time that 
some change was made. The principle is the serious thing. It strikes at one of 
the most vital tenets of osteopathy—that it is a drugless science. 

It must not be understood from these remarks that the fear of drug giving 
among members is any special phobia of my own. It is a condition and not a 
theory which presents itself to this organization, and a solution of the problem 
must be made in the very near future. We do not care to lose those members who 
are giving drugs in their osteopathic practice, and every effort should be exerted 
to make them see the danger to osteopathy in these methods. Failing in this, I 
am convinced that the American Osteopathic Association should state definitely 
that drug giving is not osteopathic, and should determine whether its members 
shall be privileged to use internal medicine in their practice. 

144 Huntington Ave 





Our body is a well-set clock, which keeps good time; but if it be too much or indiscreetly 
tampered with, the alarm runs out before the hour.—Bishop Hall. 








(ao Eee 


= 











AMERICAN OSTEOPATHIC ASSOCIATION 


CANCER— CRITIQUE AND EXPLANATION. 
J. MARTIN LITTLEJOHN, Ph.D., M.D., D.O. 


Several correspondents have asked me to present in brief and as clearly as pos- 
sible a summary of my ideas. This I will attempt to do. Other correspondents 
have asked questions, formulated problems and inquired for some authorities. 
These I will endeavor to answer and give such explanation and reference as is 
available. 

To those who have kindly written good words of commendation I tender my 
grateful thanks. This is a subject that was forced upon me in the field of prac- 
tice and I could not feel that in justice to myself and our science I could set it. 
aside. The gratitude of benefited patients has more than repaid me for the time 
and labor expended in investigation. Every step in this investigation has been 
a stepping stone higher and higher into the conviction that the osteopathic 
theory of disease is correct and will stand the severest tests. I have not sought 
notoriety nor presented any cure all theory. I have referred to writers and writ- 
ings as any one would put a witness on the stand to prove facts from the pro- 
fession itself. : 

For the past seven years the writer has been investigating by means of clinical 
observation, microscopic examinations and chemical analyses this subject of mor- 
bid growths. Incidentally I have looked up the history and methods of others. 
But the results so far set forth are deduced entirely from personal investigations. 
I realize that my ideas are not in line with current medical, or osteopathic notions. 
But they are based upon scientific conclusions, reached from a close study of 
physiology, pathology and the clinical data of several hundred cases. 

The writer accepted the osteopathic theory of health and disease and in line 
with this has attempted to apply etiology and therapy in the case of a so-called 
incurable disease. ‘To make the academic statement, as many have done, and 
still do, that any disease is incurable, is simply to assert ignorance of the cause 
of disease, its life history and the means of combating it. No disease is curable, 
in the strict sense of the term, because disease is simply a relative expression. 
Patients are curable; and, if patients have sufficient vitality and vital endurance, 
the proper methods applied will restore them to health. That some patients die 
is no proof of incurability, but proof of our inability to grasp the meaning of the 
conditions that affect the patient. If every incurable disease had been at once 
proscribed, osteopathy would never have been born, because osteopathy has cured 
the so-called incurables. 

The osteopathic theory differs from the older medical methods therapeutically 
in one particular, viz., in refusing to use means of stimulating; using entirely 
means of increasing the powers of resistance to disintegrating and destructive 
forces operating within the organism. In line with this, Osteopathic Etiology is 
based upon obstruction, interference and irritation; Osteopathic Patholody, upon 
perverted functioning, resulting from obstruction, interference or irritation, 
with a resultant alteration of the cellular or intercellular structure and destruction, 
whether partial or complete, of structural integrity. Osteopathic Symptomatology 
is based upon physical, physiological and psychic expressions of the changes tak- 
ing place in the organism or its parts in connection with the production, devel- 
opment and establishment of causes and conditions of disease; Osteopathic Ther- 
apy taking it for granted that stimulation is already perverted in connection with 
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the disease processes, does not use stimulative measures, but uses entirely cor- 
rective measures to remove obstruction, interference orvirritation, thus strength- 
ening the resisting powers of the organism and permitting the free operation and 
co-operation of the vital capacities within the organism. 

In applying these principles to morbid growths we asked ourselves these ques- 
tions: (1) how can these obstructive or irritative causes originate; (2) why do 
they operate; (3) how can we explain the peculiar symptoms in relation to the 
original causes; and, (4) are there any means that we can apply to lead back the 
organism to its original condition of native integrity and thus remove the load 
that is crushing vitality out of the organism, poisoning the vital centers and de- 
stroying the vital nutrition as fast as it is furnished to the organism. 

Cancer, using the word to represent the localized morbid growth, represents 
the resultant of a life long toxemia, whether the life be long or short. Whence 
the toxemia? It originates from and is the result of toxic conditions developed 
from childhood in connection with the physiological processes of digestion, metab- 
olism, nutrition and secretion, when elimination or any of the vital processes is 
impaired in some way. In addition to this we find cumulative toxemias result- 
ing from the multiplicity of diseases to which the body is subject. In addition 
to these we have accumulated toxemia resulting from the use of poisons, the fre- 
quent use of uncalled for and improper food, both quantitive and qualitative, 
the use of patent medicines, beverages that the system cannot take care of or 
does not require, ete. 

Back of the localized cancer, then, lies a long train of abnormal precesses, 
devitalized products, substances incapable of assimilation and substances that 
are actually poisonous to the tissue elements. Back of these lie all the lesions 
of a life time, maladjustments of cell and tissue structures, accumulated wastes, 
vitiated nutritive conditions. 

This is the reason why we have said that cancer is not a localized disease, but 
that the cancerous bunch or mass is the expression of a vitiated condition of the 
organism. What is the cause of this vitiation? All the ailments of the previous 
life history and even the hereditary neurosis. Hence, among the causes we have 
classified: (1) structural lesions, corresponding with the conditions through 
which the organism has passed, whether these persist or have been replaced by 
succeeding conditions; (2) poisons that have entered into the nutritive pro- 
cesses, either through the avenue of medication, or in the form of food or drink, 
or, as they have been produced within the system in connection with auto-intoxi- 
cations; (3) structural lesions, either in the form of dissociation of cells, as 
in the case of lacerations, abscesses, wounds; or, dissociation of tissues, as in 
the maladjustment of bones, muscles, ligaments ; fascia, with resultant interference 
with correlation; or, dissociation of cells resultant from toxic vitiation of the cell 
substance, particularly in the cells of the brain and spinal cord, resulting in 
abiotrophic nerve cell conditions and atrophic or neurotic changes in the super- 
ficial tissues, especially the mucous membranes and the glands. 

This latter class of lesions represents the lesions sustaining the existing can- 
cerous conditions and hence represent the lesions found most commonly when 
the cancer patient presents himself or herself for. examination and treatment. 

But why has this been possible? Why does it develop in some and not in oth- 
ers? Why does it appear at varying ages? And, how is it possible to deveiop by 
implantation, as in the case of mice, such tumor conditions ? 

The answer to all these questions is the same. It depends upon the resisting 
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power of the organism. In some it is less, it is greater in others. Implantation 
is possible, because the germ of the condition has been developed in another life 
history and its transplantation from the soil in which it has been previously cul- 
tured into a new soil depends upon several things. 

Causes numbered (1) and (2) above account for the development of the ger- 
minal principle; number (3) for the implantation in a new soil. But why, if 
we deny the parasitic theory, is germinal implantation possible? Simply because, 
(a) the entire reconstruction process of nutrition and assimilation takes place 
on the basis of bioplasm. Bioplasm is naked living matter and the making of 
bioplasm is a process going on all the time in every living body. Now, if the 
toxemic conditions developed in connection with (1) and (2) are going on, the 
new bioplasm is being continuously vitiated and any transplantation of that 
vitiated bioplasm represents the plantation of a nidus around which vitiating life 
processes take place. The fact that in some cases of implantation spontaneous 
cure takes place simply indicates that the vital resistance in that organism is 
strong enough to overbear and ultimately destroy the implanted life force, the 
organism life being preserved. 

(b) This foreign bioplasm implanted in a new soil is a much more rapidly 
growing bioplasm than the bioplasm of the organism. Hence, without any low- 
ered vitality in the organism in which implantation takes place, the growth of 
the implanted germ substance may take place for a time until the resisting power 
of the organism life becomes greater than the capacity of the new germinal life. 
This is the reason for our objection to all forms of lymph and serum treatment 
and to vaccination. 

(c) There is probably no organism in which the history of the biological pro- 
cesses has been perfect and in which there is no waste accumulation. To be per- 
fect at each stage in the biological history each process must have been perfectly 
adjusted to every other process; and this presupposes perfect alignment of 
structure at every moment in the history of the organism. Such a condition is 
probably a physical impossibility. 

One question seems to be a stumbling block to many; can these poisons accumu- 
late in the system? This is a problem that troubled me a long time before I could 
reconcile myself to believe such accumulation possible. You have probably seen, 
as I have, a case of scarlet fever occurring in childhood, showing a history of a 
discharge from the ear and sometimes from the eyes, probably for twenty or 
thirty years. Why that continued discharge? Why the necrosis of bone? Tozic 
destruction. Did you ever analyze the discharge or try its behavior in response 
to poison tests? Did you ever inject it into a rabbit and see a febrile sympto- 
matology develop in the rabbit? If not, experiment and watch the results. Read 
the articles of Dr. Adams, referred to later. 

Not long ago a lady was brought to me by an osteopathic physician of high 
standing. The lady had suffered in many ways for a long time. She was well 
nigh mentally unbalanced, with a head pain in the left occipito-vertex region, 
with laryngeal spasms at times that completely overcame her. She had faith- 
fully taken osteopathic treatment for over two years, with correction of lesions 
apparent and an improvement in stomach conditions, but absolutely no benefit 
to head and throat. Careful investigation brought out iedine poisoning. The 
antidoting of the iodine made the patient feel as if “a load were lifted from 
her head” as she said. She stated that often she had been tempted to commit 
suicide. Now that condition is gone. In addition, lesions in the neck, which per- 
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sistently refused to remain corrected, now remained normal. Was osteopathy at 
fault, or did the osteopath fail? No, but there was an obstructive lesion there 
that required to be removed before the structural tissues could be liberated from 
the load resting on them. 

The sister of an osteopathic physician came to me some years ago with a chronic 
throat condition which had persisted in spite of osteopathic treatment. The his- 
tory of the patient developed the continued use of iodine in connection with 
the treatment of a goitre. The antidote of iodine eliminated irritation, removed a 
persistent purple color of the cheeks and has enabled the patient to live through 
the climatic changes of Chicago for over three years without any return of the 
throat trouble. Osteopathic correction was attended to in both these cases. 

Some years ago I saw a veteran of the civil war who had been wounded in the 
lower part of the leg, just above the ankle, by a gun shot, during the war. Every- 
thing known to surgery in those war days and since had been used to try and 
heal the wound. Osteopathic treatment was tried for some years but without 
success. When I saw him he was on his way to a hospital for a surgical amputa- 
tion of the limb. I advised him strongly against it. He was determined, how- 
ever, even against the wishes of his family. I told him, after examining the dis- 
charge, that he would be dead inside of thirty days if he submitted to an opera- 
tion. He was operated on, his limb healed, but the patient died of blood poison- 
ing in less than thirty days. Was surgery to blame? Was osteopathy to blame? 
No. The system was in a toxic condition and as soon as the channel of elimina- 
tion was closed the toxic condition simply encompassed the organism and the 
organic life was crushed out by poisoning. 

Dr. Koppe, in the Deutsche Medizinische Wochenschrift, states that, chemi- 
cally pure water is poisonous, because of its action as a solvent of the salts from 
the tissues. Hence, distilled water is most poisonous, while the mineral waters 
contain so much salt they cannot absorb more from the tissues. Distilled water, 


therefore. is a protoplasmic poison, all the symptoms of catarrh of the stomach 


proving this. 

Dr. H. A. Hare, of Philadelphia, in the Medical News, states “that chloroform 
generally kills by its vaso-motor poisoning effect, which deprives the heart and 
respiratory center of blood, and simultaneously the drug itself aids in the em- 
harrassment of these parts.” 

The history of tuberculosis is very much akin to that of cancer. For a long 
time tuberculosis was considered a purely local condition and even now some 
consider the removal of tubercular glands very much as they do the removal of 
a localized cancer. Dr. Allbut, in 1871, came to the conclusion that in tubercu- 
losis “the lesion is one, not originating in the local tissues, but in the nervous 
system.” (Medical Times and Gazette, Vol. II, p. 613, 1871). Dr. Thos. J. 
Mays states, “there are a varied number of agents generated within the body 
and introduced into it from without, which intoxicate the nervous system with 
such severity, that they become a prolific source of pulmonary consumption. 
These poisons are alcohol, syphilis, lead, typhoid fever, diphtheria, measles, 
whooping cough, mumps, influenza, cerebro-spinal meningitis, beri-beri and. rheu- 
matism.” (Journal of Nervous and Mental Disease, Nov. 1896). 

This, in reality, is what we claim, for the poisonings in the causation of can- 
cer, viz., a toxicosis of the nervous system. The toxicosis shows itself by the 
typical symptoms of numbness, tingling, hyperesthesia, anesthesia, spasms, 
paralysis, neuralgia, neuritis, loss of reflexes and by the morbid changes of infil- 
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tration, sclerosis and degeneration. Why are neuritis, neuralgia and pain fre- 
quent accompaniments of such narcosis? Because these poisonous products 
of metabolism are circulated in the blood of the peripheral nerves. 

Dr. Adolph Kussmaul, in his work on Untersuchungen uber den Constitution- 
ellen Mercurialismus, Wurzburg, 1861, confirms this view in regard to mercury. 
Walter Pope states that laborers in the mercurial mines of Friaul all become 
hectic and paralytic sooner or later. (Philosophical Transactions, Vol. I, p. 21, 
1665). Of fifty persons affected by mercurial toxicosis, Dr. Kussmaul states, 
thirty-nine died of pulmonary tuberculosis, three of pneumonia, two of pleurisy, 
two of senile marasmus, five of apoplexy, two of varioloid and one each of menin- 
gitis and scirrhus. These all represent nervous or wasting diseases. 

Dr. Mays says, “Metallic poisons, on account of being more slowly eliminated 
from the animal body are more liable to exert a prolonged destructive action on 
the nervous system than vegetable poisons.” 

Of the toxins developed by the toxic diseases there can be no doubt that tox- 
icosis is the result. Typhoid fever, savs Dr. Mays, “has an intoxicating action on 
the nervous system;” the virus of whooping cough “has a specific toxic influ- 
ence on the respiratory nerves.” “The morbid anatomy of influenza is princi- 
pally seen in the meninges of the brain, spinal cord, peripheral nerves, lungs 
and heart. The brain and spinal cord are congested, and are dotted with hemor- 
rhagic spots, and degenerative changes occur in the axis cylinders and nerve 
fibres.” Dr. Alexander Haig, of London, claims that a number of nervous dis- 
eases, like epilepsy, hysteria, migraine and convulsions are produced by uric acid 
poisoning. This toxic influence is exerted chiefly on the vaso-motor nervous 
system. This toxic agent, therefore, is a frequent cause of hemorrhages, caused 
by disintegrating the vaso-motor nerves, with resultant weakening of the capil- 
lary blood vessels. Similarly the uric acid poison has a pernicious influence on 
the central nervous system, which undoubtedly reacts upon the trophic influence 
exerted by the cerebro-spinal system, upon the different tissue structures of the 
body. 

Dr. Mays divides the poisons into two classes, “those that bring about a slow 
intoxication of the nervous system,” and those “that act more or less acutely.” 
In the former class he places alcohol, mercury, lead, syphilis and uric acid. 
To the latter belong the disease toxins of typhoid fever, measles, ete. “The ulti- 
mate trend of all these poisons is to undermine the nervous system, and the 
extent of the damage done depends “on the virulency of the poison, on the amount 
and frequency with which it is introduced, on the persistency of its action, and 
on the facility or difficulty with which it is excreted by the body.” 

All these poisons, then, have an affinity for the nervous system, and after a 
life time of subjection to varying toxic agents, is it wonderful that toxicosis 
results? What does this toxicosis mean? Perverted metabolism and vitiated 
nutrition, with toxic trophicity. 

Dr. Wolfgang Reichardt has demonstrated that overwork produces a fatigue 
poison which injected into the guinea pig produces death in from thirty to fifty 
hours. Drs. Metchnikoff and Snyder claim that old age is simply accumulated 
fatigue, certain microphag cells attacking the cells of the brain, liver, kidneys 
and producing a waste of tissue and a depreciation of capacity. If this overwork 
has been accumulating a life time, what does it mean for the tissues ? 

Dr. L. Garrigue (Comptes-rendus de Academic des Sciences, Paris, 1904), 
states that the formates of lithium, strontium, magnesium, sodium and quinine 
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act through the impulses they impart to molecular exchange in the system in 
eliminating the by products of fatigue or faulty metabolism. “They fix them- 
selves in the system and their effects are cumulative.” 

Drs. Girard-Mangin and H. Roger (Presse Medicale, Paris, No. 31, pp. 249- 
256), report experiments in which the toxic nature of certain substances in can- 
cer is closely connected with their structure. The soft cancers are found to be 
more toxic than the hard and toxicity is lessened as the fibrous tissue crowds 
out the real cancer cells, indicating that the toxicity is in the cancer cells. Each 
type of cancer has its own peculiar toxic characteristics. This is exactly in line 
with our findings. 

Lubarsch, in an address before the International Conference, on cancer, 
(Zeitschrift fur Krebsforschung, 1907, 117), states that in carcinoma embolie 
tumor cells will not be implanted or grow in a field unless poisonous substances 
are found in the blood, thus preventing normal resorption from destroying the 
cancer cells. According to Lubarsch these poisons originate from the primary 
growth. He shows how Cohnheim’s experiment of injecting parts of fetal perios- 
teum into the veins resulted in forming osseous nodules in the pulmonary arteries, 
these nodules soon breaking up and being resorbed. He claims therefore that 
metastasis depends not on the cancer cell characteristics, but upon the preven- 
tion of resorption by an inhibitory process. Here we have, (1) toxicity as the 
basis of implantation and growth; (2) the inhibition of resorption as the imme- 
diate cause of metastatic conditions. This may include toxicity, lack of elimi- 
nation, improper secretion or direct nervous inhibition of resorption; (3) when 
the metastatic conditions exist, spontaneous cure or the spread by proliferative 
conditions after the removal of the primary growth, depends upon the power of 
resorption in the surrounding tissues. The check, therefore, of metastatic zrowth 
may take place by a continuous process of systemtic immunization. 

Another point of considerable importance mentioned by Blumenthal (Ibid p. 
186), is that the autolytic cancer cell enzymes are much more powerful than sim- 
ilar enzymes in normal cells, being capable of destroying any cell in the body. 
This accounts for emaciation. Also, as cancer progresses, these cancer enzymes 
are found free in the blood circulation. These enzymes, under metastatic con- 
ditions, prepare the soil for the implantation of cancer cells. As this cancerous 
material is forced into the circulation these substances may be destroyed, if the 
resisting power of the organism is strong enough, the body cells producing anti- 
dotes to these toxins. If the body is not strong enough to resist the invasion of 
these materials and to antidote them there is a general spread of the cancerous 
condition. 

Czerny (Ibid, p. 27), refers to a case in which a mammary carcinoma devel- 
oped an erysipelas infection in wound of second operation with the result patient 
was free from the disease after twenty years. 

Another question is asked, do you not recognize and use medicine? I recognize 
medicine to the extent of recognizing that it is a cause of the toxic condition, 
along with autointoxication and other poisonous conditions. I recognize it to 
get rid of it. Not all cases of morbid growth are associated with poisoning. But 
in my experience there are few cases of malignancy in which poisons of some kind 
are not present. Collier's Weekly and other journals have called attention to the 
drug, patent medicine and nostrum habit, justly, because it is a terrible curse. 

We, as a school of practice, propose to repudiate drugs in all forms. Let us 
recognize that not only must we set aside poisons, but until we can accomplish a 
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regeneration of the race by freeing them from the use of poisons and improper 
foods, we must deal with those whose tissues have been already poisoned by such 
impurities. Make this subject a matter of experiment, if necessary, and you can 
easily demonstrate the cumulative action of mercury, arsenic, quinine, alcohol, 
ete., whether in the chemical or the dynamic form in the cells and tissues of 
the body. 

My point on the etiologic side is: here is a lesion of: the obstructive order, 
whether it originates from autointoxication or poisoning in connection with the 
substances introduced into the body. When once introduced or present in the 
body it vitiates the tissues by perverting metabolism, secretion and nutrition and 
settles down in a permanently vitiated tissue combination. Every reconstructive 
process that takes place does so on this vitiated basis. This, of course, does not 
apply to all drug substances, although I believe it.applies to the majority of them. 
It also applies to the toxins of the different diseases and to toxins developed in 
the sub-katabolic processes. 

On the therapeutic side I am simply contending for the application of the 
osteopathic principle of removing the obstruction. I say, get rid of the toxic 
lesion. ‘Take a case of cataract, when you have corrected the gross anatomy 
lesion disturbing the circulation you have not cured the cataract, there still re- 
mains the accumulated matter that has resulted from years of impaired circula- 
tion. The corrected circulation will not clear away the waste. You must add 
force to the circulation by continued treatment to keep up arterial circulation 
of blood and establish venous and lymphatic drainage in order to force within 
the field of circulation a reconstruction process. Similarly, when dealing with 
new growths that imply vitiated tissue substance, measures must be taken not 
only to prevent further growth, but to undermine the foundations that were laid 
in the original toxemias. Both of these measures are thoroughly osteopathic 
because they are based on the etiology of obstruction and the therapeutics of 
removal of the obstruction in order to increase the force of vital resistance to dis- 
integrating and destructive’ influences. 

There are not lacking evidences strongly confirmatory of these principles. 
There has just been published a book of more than ordinary interest, entitled 
“The Essential Similarity of Innocent and Malignant Tumors,” by Dr. C. W. 
Cathcart (1907, London, Simpkin, Marshall Hamilton Kent & Co.). The con- 
clusion he reaches is that innocent and malignant tumors are essentially similar. 
The only theory of causation, he contends, that can be at all satisfactory is one 
that accounts for both the innocent and the malignant. Another conclusion he 
reaches, which is of great significance, is that the reason for the failure of many 
of the recent investigators is to be found in the fact that cancer is considered 
a disease by itself. Both of these points are in line with our conclusions. 

In the Transactions of the International Conference on Cancer Research, 
which was held at Heidelberg and Frankfort, in Germany, in 1906, we find some 
very interesting reading matter on this subject (Zeitschrift fur Krebsforschung 
Bd V. H. I. U. II. Verhandlung der Internationalen Konferenz fur Krebsfor- 
schung, Berlin, August Hirschwald, 1907). Dr. Goldman shows in his paper, 
on the relation of the vascular system to malignant new growths that not only in 
sarcoma, but also in carcinoma and even in its earlier stages, there are specific 
changes in the walls of the blood vessels. The dissemination of the malignant 
cells takes place through the medium of the blood stream. This is in line with 
our principle of blood examination in diagnosis and also that the blood is in- 
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volved in general before real localization takes place at some particular point where 
the cancer tumor grows. 

Dr. Robert Bell, of London, states that cancer has been brought within the 
category of curable diseases and is now to be regarded as a preventable disease. 
“The sum and substance of his theory is that it is a disease having an origin 
within a body in a vitiated condition of blood; that the vitiation of blood is 
caused by flagrant errors of diet and improper sanitation of the body, and that 
the way to prevent cancer is to keep the blood pure. The way to cure it is to get 
rid of the contamination of the vital fluid and restore healthy activity to the 
organs which have been undermined.” 

Dr. Bell points out that surgery has signally failed to give relief in cancer. 
He claims there is value in the trypsin treatment as an adjunct to other methods. 
(1) The main point in successful treatment of cancer is the formation of a 
healthy condition of the adjacent tissues, so that the malignant cells may be ren- 
dered innocuous and ultimately absorbed, without lessening the vitality of the 
surrounding tissues. (2) He considers the chief predisposing factor in the pro- 
duction of cancer autotoxemia of intestinal origin. (3) The chiefs points to be 
aimed at are, (a) the prevention of cancer by obedience to the laws of nature; and, 
(b) the cure of the condition when it develops depends on the functional restora- 
tion of the thyroid function, correct diet and hygienic conditions, so as to re- 
establish the healthy cell life. (Medical Record, Feb. 16, 1907). 

This is exactly the sum and substance of the working hypothesis we formulated 
seven years ago on the basis of examination of the cancerous discharges and the 
tumor substance, postmortem, with the addition of toxic vitiatron to that of diet 
and sanitation. 

Qn the prevention side an important contribution comes from Dr. C. B. Keet- 
ley. of London, in his paper on “The Prevention of Cancer,” and its relation to 
that of some other diseases and calamities.” (1907, London, Balliere Tindall & 
Cox). He advises fer the prevention of cancer: (1) the sterilization of the 
food: (2) the destruction of discharges from ulcerations, especially of a cancer- 
ous nature; (3) the prompt excision of cancerous tumors or ulcers; (4) the 
avoidance of physical familiarity, except with those who are nearest and dearest 
to us; (5) abstinence from alcohol, tobacco and from foods leaving waste products 
difficult to eliminate; (6) personal cleanliness, and, (7) a clean house. 

Here Dr. Keetley recognizes all of the essential factors in our theory, if we 
add to his, (5) all drug substances. The difficulty of elimination is the basis 
for accumulation and the waste products are of the subkatabolized substances that 
enter into the tissue and cell nutrition in the vitiation process. 

There died recently, in this city, Dr. W. C. Fuchs, an X-Ray expert of inter- 
national reputation, of carcinoma induced by burns received two years before, 
during his scientific researches in the use of the X-Rays. At first, two vears 
hefore his death, the thumb of his right hand and the first two fingers of his left 
hand wasted away from the constant use of the rays, so that amputation became 
necessary. Eighteen months later the right arm and right side became involved 
with inflammation and proliferation of malignant substance with great rapidity 
In the Aflanta Journal Record of Medicine, for June, for 1095, we find the re- 
port of a clinic lecture, by Dr. Wm. Seaman Bainbridge, in which he presents 
a number of points accepted in the etiology of cancer. Among these we note, 
(1) “all cancer begins as a benign growth:” (2) “there is, therefore, a true pre- 


cancerous stage in which removal is a sure means of relief:” (3) “the disease is 
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absolutely local in its beginning, and if fully extirpated a cure should result.” 
This is correct because disease is an effect or result, but back of the disease lies 
a cause or a series of causes and it is here that we place the pre-cancerous etiology 
that leads up to and produces in the organism conditions that become localized 
in the cancer product—the tumor. (4) “Extension may take place by direct 
infection of the surrounding tissue, but it is usually through the blood or lym- 
phatic channel.” This is true, and why such infection? Because of the malig- 
nant bioplasm that circulates in connection with the lymph and blood. (5) “The 
system is poisoned by the production of toxins.” When did this begin? During 
the pre-cancerous stage. Why the cancerous cachexia and the general emacia- 
tion? This is answered by him: (7) “General malnutrition, as well as dimin- 
ished vitality of the non-cancerous tissue in the neighborhood of malignant dis- 
ease, as a rule, tends to increase the rapidity of the local extension and renders 
more likely the development of metastases.” 

Dr. Bainbridge presents a splendid summary of the subject in a short paper 
entitled “A Brief. Resume of the World’s Recent Cancer Research,” read before 
the Atlantic City Academy of Medicine, May 11th, 1906, (published by Wm. 
Wood & Go., N. Y.). He points out “Cancer occurs with the same essential 
characteristics throughout the vertebrate creation.” “It occurs when the tissues 
are undergoing retrograde metamorphosis, hence it is largely a disease of senility.” 

The geographical distribution in cancer belts has been brought out by different 
writers. Dr. Thresh, county medical officer for Essex, England, points out that 
in Essex county there are two zones, one N. W., another S. E., and of these he 
says “there is something possessed by these districts in common which affects 
liability to cancer in opposite ways.” 

In regard to the etiology of cancer Dr. Bainbridge says: “Much of the recent 
experimental work points to the cell as the essential element in the development 
of cancer, some investigators holding that external agencies probably play little or 
no part in determining the incidence of the disease.” “It is generally conceded 
that lowered vitality, other things being equal, seems conducive to the develop- 
ment of cancer.” 

Here is the basis for our theory of /esions, lowering the grade of vital resist- 
ance and of toxemias depleting the nutritive materials and laying the founda- 
tion for vitiated local growth. The mere trauma of a wound or the irritation 
of a corset cannot convert a benign to a malignant tumor. There must be some 
vitiating influence in the nutritive or trophic conditions back of the trauma. In 
line with this we find “mental depression also plays some part, according to some 
investigators, being particularly noticeable as a causative factor in women.” No- 
tice the influence of worry, mental anxiety and depression upon the cancerous 
patient. see how rapidly cancerous development takes place under such influ- 
ences. Now mental anxiety is not a localized condition, but an organism charac- 
teristic, operating detrimentally upon a local part because of the lowered grade 
of localized life and the more rapid characteristic of the localized vital processes. 

In an article by Dr. E. C. Till, professor of chemistry in the University of 
Denver. published in the International Clinics, Vol. 3, Series #6, we find some 
interesting points: “The poisons generated in the body, which lead to the abnor- 
mal cell-reactions of disease, are in general of intracellular (katabolic) or gastro- 
intestinal origin, and are formed by autolysis, disassimilation, abnormal secre- 
tion, fermentation and putrefaction. A general rule is that the waste products 
of any organism are deleterious to it and may cause death—the toxicity of these 
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products varies in proportion with the complexity of their molecules. By vitia- 
tion of the interstitial plasma they cause arteriosclerosis and degeneration of pro- 
toplasm with increase of nitrogen output. Autointoxication creates, by depraving 
nutrition, the morbid opportunity essential for the pathogenic action of the nearly 
omnipresent germs, which poison the body by means of their toxins. Conversely, 
autogenic poisons are augmented in infected organisms through increased febrile 
disassimilation and elementary putrefaction.” 

Here are all the essential points in our theory. Dr. Hill goes on to state, 
“The varying susceptibility of different individuals to toxic substances depends 
probably on peculiar cell reaction and especially on defective elimination (Italics 
mine). Autointoxication is, in my opinion, the chief underlying factor in most 
chronic pathogenic conditions, and in the acute form of food poisoning is en- 
countered more frequently than any other syndrome.” 

In demonstration of our theory we find this statement, “mechanical factors 
are important in producing autotoxemia, which, conversely, tends to lower the 
motor function of the affected parts. Dilated stomach is both a cause and an 
effect of self-poisoning—Abrams holds that congestion of the veins of the abdo- 
men is a leading factor in chronic intestinal toxemia. The nervous element is 
not to be disregarded in the development of autotoxemia. Reflex or trophic fac- 
tors act mainly by inhibition of natural functions. Drug habits add greatly to 
the ill effects of autointoxication, which, on the other hand, increase the craving 
for the drug.” Here we have opened up very plainly the two fields of lesion men- 
tioned before, the structural lesion and the toxie lesion. 

The extent of the toxemia possible is understood when we find, (1) “Gastro- 
intestinal autointoxication, from abnormal decomposition of food substances ; 
(2) arrest of organic function, as in Addison’s disease, myxoedema, cretinism, 
cachexia strumipriva, pancreatic diabetes, acute yellow atrophy; (3) anomalies 
of general metabolism, as in gout, oxaluria, diabetes; (4) overproduction of 
physiologic and pathologic products, as in overwork, cystinuria, diacetemia, ammo- 
niuria, ete.; and (5) retention of physiologic metabolic products, as in uremia, 
cholemia, eclampsia, asphyxia, extensive burns. The urine of fifty-two hours 
(urea of sixteen days) or the bile produced in eight hours, will kill a man. The 
carbon dioxide exhaled by one man in twenty-four hours would poison him 
lethally many times, if retained. The blood itself is normally toxic to one-tenth 
the fatal degree. The saliva of some men is nearly as poisonous as serpent’s 
venom. (Bruntin).” 

Take the accumlated effects of a life time of subjection to toxicity and we need 
not wonder that cancer may be described as the result of a life long toxemia. In 
cancer we find notable amounts of “acetone, diacetic acid, and oxybutyric acid.” 
How is the system protected from those autointoxicants? “Man is protected from 
autointoxicants by the healthy action of his emunctories and by the neutraliza- 
tion within the fluids and cells of the body. In this self-protection the liver is 
the chief organ of defense, oxidizing (by oxidases) and neutralizing poisons and 
excreting them in the bile. The kidneys are the chief organs of elimination. 
Connective tissue absorbs bile pigment, and so protects brain and nerves. The 
lymph glands serve as filters to bacterial products. Leucocytosis is the rule in the 
threatened autointoxication.” 

What is the effect on the bioplasm? “An acid reaction annuls the irritability of 
bioplasm.” “The chlorides of the body normally preside, according to Hall, over 
the chemical regulation of the tissues and fluids and perform the function of 











AMERICAN OSTEOPATHIC ASSOCIATION 17 


detoxication thus preventing the accumulation of toxic substances. If poisoning 
is threatened chlorides are multiplied to increase the molecular tension of the 
part affected by the poison.” 

Here we have the chemical basis of diminished vital resistance. The bioplasm, 
instead of being responsive to the life stimuli, appears as deadened material, alive 
and yet living on the lowest plane of existence, with molecular tensien lessened 
to such a degree that rapid destruction takes place unless in the focal field of 
abnormal life processes. In this process of self-protection there is an inherent 
cellular power that preserves the tissues from autolysis; the adrenal bodies pro- 
tect the system against the worn out pigments of muscular intoxication products ; 
the thyroid bodies destroy enterotoxins, the parathyroids “antidoting gastrointes- 
tinal poisons which excite dyspnea, tachycardia, tetany, convulsions and general 
tremors.” 

Thus the process of antidoting is not an artificial process, but a natural pro- 
cess, the adrenals antidoting the muscle poisons, the thyroids antidoting the 
mucous, fibrous and connective tissue poisons, the parathyroids antidoting the 
intestinal poisons, the pituitary body antidoting the osseous poisons, the sexual 
glands antidoting the fat tissue poisons, especially those associated with the 
mammary glands in the female. Lack of correlation between the mammary 
glands after the menopause is a fruitful cause of cancer in the female. The 
spleen antidotes the toxins of the febrile processes and the poisons developed in the 
blood in connection with the cycle of changes taking place in the blood corpuscles. 

Nature, thus, if effectively corrected and properly stimulated, in connection 
with the organic functions, has the native power of detoxicating, antidoting the 
autotoxins. It is probable that within the limits of the organic functionings 
these same organs attempt to antidote the foreign poisons and prevent them 
from entering the cell and tissue structures of the body. When the capacity of 
these organs is limited and the poisons enter into the constitution of the cellular 
structure, either chemically or dynamically, aid must be rendered in the process 
of elimination by antidoting the poisons in order to prepare for elimination. To 
accomplish this purpose by the treatment of intoxication one of the first things 
necessary is the free action of the channels of elimination. In nearly all the 
cancer cases there is an aggravated constipation, sometimes extending back years 
in the patient’s history. Similarly a suppressed sweat condition is found in many 
of the cases. This condition calls for the active promotion of the skin, sebaceous 
and sweat gland processes for purposes of elimination. In many cases typical 
lesions affecting these eliminative fields exist. 

Dr. W. C. Abbott, the editor of the American Journal of Clinical Medicine, 
after fourteen years close and careful investigation, makes the following state- 
ments that deserve our attention: “By the operation of our vital functions we 
are incessantly producing certain toxins, which are formed in every cell of the 
body. Toxins are also generated in the alimentary canal, especially when feces 
are retained beyond the normal period in the large intestine, where they are be- 
yond the disinfecting influence of the gastric juice and other digestive secretions. 
Other toxins are contributed by the food and its decomposition products. We are 
saved from death, due to overwhelming quantities of these toxins, by the constant 
elimination going on by the skin, liver, lungs, kidneys and intestines. If the lungs 
cease to act, death comes in a few minutes. If the kidneys go on a strike, it is 
a matter of some hours—Bouchard gives the exact number. The importance of 
skin elimination was learned by accident, when a child who had been gilded 
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died quickly of suffocation. Total inhibition of hepatic or intestinal function 
is as surely fatal, though a longer period is necessary. To a certain degree im- 
pairment of the eliminating action of either of these emunctories is complemented 
by an increase in the action of the others, but there are much closer limits to such 
vicarious action than most physicians realize; and it may be attended by special 
disadvantages, such as skin diseases, occasioned by the passage of morbid sub- 
stances through the cutaneous tissues. Interstitial nephritis is usually attributa- 
ble to the same cause. 

The principal source of these toxins is the alimentary canal. When fecal mat- 
ter is retained beyond the normal period in the large bowel, beyond the influence 
of the gastric juice, microbic action and toxin development progress beyond the 
normal degree. The fluid portions are absorbed and with them the toxic pro- 
ducts; and circulating in the blood to every cell in the body, they thus make 
their impress thereon. This is manifested especially on the points of lowest vital 
resistance—structures weakened by previous disease or hampered by the presence 
of encumbering debris. Here we shall have the evidences of a local disease, and 
the ever-present micro-organisms will seize on the opportunity to establish a 
colony there. It may be that the part has its resistance temporarily weakened 
by exposure to cold or wet, and then the laity will truthfully say that the patient 
has taken cold. We recognize, however, the local manifestation of a general sys- 
temic poisoning at the locus resistentiae minoris. 

“In fevers we. have to deal with a decrease or cessation of the production of the 
digestive fluids, nature’s intestinal antiseptics; and an increase in the number, 
activity and virulence of the intestinal fluidity of the blood from excessive cuta- 
neous radiation. Peristalsis is usually lessened. It is not necessary to have any 
specific microbe, like the typhoid bacillus, in the alimentary canal—in fact we 
may ignore this element in considering the problem and confine ourselves to the 
conditions presented in the intestinal field with its usual inhabitants.” (Helpful 
Hints, July, 1907, p. 2). 

What does this mean? ‘That toxin formation p/us poison from without in cer- 
tain foods, medicines and water actually intoxicate the system. If this has gone 
on for a life time what results may we look for when the system tries to rid itself 
of the condition and cannot because vital resistence is low. Local manifestation 
appears at the point of lesser resistance marked by trauma, dissociation of cells, 
non-use of organs or other focalizing conditions. Back of all these lie the lesions 
of a life time, the localizing lesion and the persistent cell intoxication—all ob- 
structive and irritative lesions. 

A correct diet is of the greatest value. In general the amount of diet should 
be diminished, in some cases, by fasting. Putrefactive processes are obviated 
by the use of milk, buttermilk and cereals. Acetones are lessened by the use of 
carbohydrates. 

(1) It is granted that there are toxins in the body resulting from autointox- 
ication and also toxic substances of a poisonous character taken into the body 
as poisons. (2) It is also granted that there is a dissociation of cel] structures, 
caused by trauma, laceration, cicatricial structures, ete. 

Now the point of my hypothesis is, to bring these two together so that the 
former become deposited in the soil of the latter and when such deposit takes 
place neoplasm results. Supposing that autointoxication does take place, then 
products are in the system. Supposing that continued drug taking is resorted 
to in the effort to correct or counteract the autointoxication, and still the auto- 
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intoxication continues, what then? There is a complex intoxication and the 
complex products which the system has all along been unable to get rid of must 
enter into the nutritive field and in every constructive process that takes place 
these vitiated products enter into the assimilation process. In the course of 
time when the degenerative metamorphosis sets in these intoxicated substances 
furnish the food materials for the neoplasm. 

Now, the question is. what are the causes of (1) and (2)? The answer to 
this question would present the etiology of the malignant growth. And according 
to the osteopathic principle therapy calls for the removal of these etiological 
factors, viz., the lesions of autointoxication, the lesion of intoxication and the 
superadded lesions of whatever diseases the organism had passed ‘through with- 
out perfect restoration—the sum total of these lesions p/us the lesions that main- 
tain the organism in a state of malnutrition and the local field of the neoplasm 
in a state of organic dissociation. The therapeutic work is entirely corrective and 
does not differ from that in other diseases except that the condition is more 
deeply seated, more permanent and less easily dealt with in the period of degener- 
ating organism life. 

Perhaps the most noted investigator of this subject in modern times is Dr. G. 
Cooke Adams. He made observations during a number of years in Australia, 
Britain and United States. In February, 1904, he began the publication in the 
London Lancet of his articles on cancer. His views have never been refuted, 
while the theory of Cohnheim, the parasitic theory of Doyen and all other theo- 
ries have been discredited. Among the points demonstrated by Adams we note 
the following: “That cancer is a constitutional disease due to a specific or ma- 
lignant virus originating in the blood and chiefly manifesting itself after thirty- 
five vears of age and at its greatest virulence between fifty and seventy vears of 
age. “That the principal factor in the cause is hereditary tendency.” ‘That 
the principal exciting cause is prolonged local irritation acting on a constitution 
suffering from an inherited tendency or which has been debilitated through want 
of treatment of one or other of the following diseases in their order of frequency : 
syphilis, alcoholism, obesity, rheumatism, gout or tuberculous disease.” ‘That 
the principal dietetic factors in the cause are sugar, beer and alcohol.” “That the 
principal hygienic factors in the cause are woods and forests whose dropping 
foliage, decomposing, causes stagnation of water: also badly formed streets and 
defective drainage in cities, and overcrowded, badly fed and housed population 
of cities.” “That cancer is a preventable disease and the absolute cure is only to 
be found in the means for preventing its exciting causes and completely removing 
the same.” “That all internal or local treatment of a poisonous or irritating 
nature should be absolutely avoided, more particularly such local treatment as 
the X-ray and Finsen’s light, as they are likely to set up secondary conditions 
around the site of the lesion.” 

Dr. Adams has cited cases to demonstrate the close relation between cancer and 
syphilis. In his American statistics he claims also a direct relation between food 
and cancer. 

I am asked to give an opinion on Beard’s investigations. Beard has been mis- 
understood and misinterpreted. He is an embryologist, not a therapeutist. Read 
his own explanation of how he was led to formulate a theory on cancer. (Medi- 
cal Record, N. Y., Feb. 2, 1907, pp. 169-174). He started his investigations 
into the germ cell, the course of the cycle of life and the processes of reproduc- 
tion. His entire theory hinges upon the trophoblast. cancer being regarded as 
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associated with the irresponsible trophoblast. “It is not from any and every 
aberrant germ cell that a cancer takes its start, but from one or other of some few 
germ cells, embryonic in destiny, which should have given rise to twins, triplets, 
ete., identical with the embryo, which arose in any particular gestation. Such 
a persistent embryonic germ cell, encapsulated within the individual, may at any 
time, by illness, injury, irritation or other cause, such as declining years, weaken- 
ing the system, be awakened into activity. It may develop, and it only does this 
congenitally, with the developing individual or it may attempt to go on with the 
life-cycle. Skipping the formation of conjugating cells, it is brought to the next 
portion of the life cycle, trophoblast. In this way it becomes an irresponsible 
trophoblast, and it may imitate or mimic anything in its environment. What- 
ever it mimic, something existent or non-existent, it is always an imitation tissue, 
and behind this domino or mask an irresponsible trophoblast.” 

At the starting point of functioning in the embryo the pancreas gland, with 
its ferments, is active. In connection with this pancreatic activity the trophoblasts 
degenerate. These pancreas gland ferments, therefore, he concludes, make it im- 
possible for the cancer cell to live. He suggested, accordingly, hydrodermal in- 
jection. ; 

This argument reinforces the idea that one function of the secretions of the 
body is detoxicity and destruction of foreign cells, germs, etc. But Beard seems 
to forget (a) that while nature depends upon the pancreatic ferment for the sup- 
pression of the trophoblasts in gestation and embryonic life, in the mature body, 
with a multiplicity of structural tissues, there is a multiplicity of secretions and 
that these are all active in the process of antidoting and destroying the poisons 
and germs found in the organism; (b) that the artificial injection of a serum 
ferment does not compass the same end as does the use of a natural ferment 
formed within the system itself. In line with this the osteopathic physician 
believes in utilizing the internal secretions of the body itself, correcting conditions 
that prevent their yroper elaboration and distribution by the organism; (c) where 
poisons have cumulated in the system the nitrogenous wastes are accumulated 
in terms of the poisons, so that the waste plus poisons become the food of the 
tissues. In the reconstructive process this combination can be broken up only 
by the proper elimination of the poisons. 

Beard has undoubtedly emphasized some points of importance, (1) as living 
matter is found only in cell form, all problems of life and health pertain to the 
cell; (2) the form of division according to which the number of chromosomes is 
reduced to one-half of the normal number found in the body cells is the same 
form of division occurring in the cells of a malignant growth: (3) there is a 
parallelism between the cells of malignant growths and the cells of normal repro- 
ductive organs, both in their origin and development; (4) cells, during the re- 
productive phase of the life cycle, live upon the parent organism, much as para- 
sites do. Hence, malignancy represents, as a transition from benignancy, the 
change of the cell to the reproductive or sexual phase from the non-reproduc- 
tive condition of the cell; (5) this would account for the fact that malignant 
cells are out of harmony with the parent organism, these cells, living as para- 
sites, upon the organism; (6) Dr. C. E. Walker claims that the earliest trace- 
able stage in the history of the malignant cell growth is “a true fusion between 
leucocytes and tissue cells.” Here the condition is traced back to the blood 
(leucocytes) and the real question would be how the fusion between the leucocy- 
tes and the tissue cells was effected and the cause of this fusion (Lancet, London, 
Feb. 16, 1907). 
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This could easily be explained on the tissue side by the dissociation resulting 
from traumatism, malnutrition and on the blood side from the toxie conditions 
induced by autointoxication. Osler explains the haemolysis of pernicious anemia 
by the absorption from the gastro-intestinal field of poisons that produce or tend 
to produce the destruction of the corpuscles. Have you ever noticed a soft, patu- 
lous and even spongy cervix of the uterus, so soft that it seemed on palpation al- 
most ready to fall to pieces? And yet congestion existed there and toxicity ex- 
isted, for the minute terminals of the nerves were irritated, producing pain. 
Here we have a precancerous stage in the development of a possible cervical 
cancer. The writer came across such a case recently and turned it over for 
treatment to an osteopath with good results following the treatment. No anti- 
dotal treatment was needed because here was a case uncomplicated by drugs, the 
patient never having used drugs. The patient was just rescued from a surgical 
operation, all arrangements having been made to go to a hospital when she was 
first seen. 

The question is asked, do you believe in surgery? I recognize the value of 
surgery under two conditions, (1) in the non-malignant stage, to eliminate a 
tumor, which, if allowed to remain, might be the locus of a future malignant tu- 
mor. The non-surgical treatment of such a tumor, however, in the majority of 
cases, would accomplish the same end, if properly applied, according to the cor- 
rective and eliminative methods. There are cases, however, in which tumors 
produce obstruction, are pendent to such an extent, or cause pressure that hazards 
other functions, which makes it necessary to remove them surgically. In this 
case, if surgery is resorted to, it is on the osteopathic principle of removing an 
obstruction to restoration to health. 

(2) To remove a malignant tumor when the tumor is liable rapidly to termi- 
nate life or to produce such intense suffering that its removal means the com- 
fort of the patient as well as prolonged life. These are cases that come under 
observation very late in the development of the cancer. Too much emphasis can- 
not be placed upon an early diagnosis. 

In the diagnosis of tumors, “all tumors should be regarded as malignant until 
they are proved benign. No tumor can be proved benign while still in the body. 
Therefore, all tumors should, if possible, be removed.” (Richardson, Boston Med- 
ical and Surgical Journal, Vol. 66, No. 110). 

Where the malignant tumor is removed as a palliative measure, surgery is in- 
dicated, because vital endurance is incapable of standing the strain of elimination 
necessary in th non-surgical treatment. That is, where the life powers have been 
so sapped that vitality has not the sustaining capacity to carry it through the 
elimination process, surgery is called for. But here it is to be remembered that 
treatment is indicated for the underlying causes and conditions that are back of 
the localized expression. 

The results of surgical operation are very varied. Bainbridge recommends re- 
moval in the non-malignant stage as preventative and in the late stages as pal- 
liative of suffering (Boston Medical and Surgery J., June 27, 1907). Tomar 
claims that a favorable result is more likely to follow the use of local thermo- 
cautery or local chemical caustics than incomplete surgical operations. Many 
cases are reported in which after removal by incision through cancerous tissue 
without complete dissection, in which patients live many years without recurrence. 

The A. M. A. Journal, July 20th, 1907, summarizes as follows: “It is remark- 
able how differently operative interference affects malignant tumors. Often, es- 
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pecially with the slow growing scirrhus cancer of the breast, it seems to fan a 
smouldering flame of malignancy into a fiery outburst of consuming growth; 
yet sometimes the operation seems to stimulate, not the cancerous cells but the 
protective mechanisms, whatever they may be, so that the retrogressive changes 
predominate over the proliferative, and the residue of the growth and its metas- 
tases disappear or remain quiescent for many years. Instructive cases have been 
observed in which persons have died from some unrelated affection several years 
after operation for cancer and autopsy has revealed the presence in the internal 
organs and tissues of cancer nodules, showing marked fibrotic changes with few 
visible cancer cells in the scar tissue. Evidently in these patients the metastases 
had formed before the operative removal of the primary growth and after this 
event had lost their proliferative powers, and gradually disintegrating, had been 
largely replaced by fibrous tissues.” 

Are we not laying undue stress upon one disease? I think not. The subject 
was forced upon my notice by the fact that six years ago I was treating at one 
time as many as sixteen patients of this type. I questioned myself if I should 
treat them or refuse to treat them. The results secured have justified the treat- 
ment, as in nearly every case, every other form of treatment, in most cases even 
surgery, had been resorted to. I have not made a specialty of this subject, al- 
though it has received careful study and much time has been devoted to it. 

One of the leading authorities on gastric diseases states that one per cent of 
all deaths are due to cancer of the stomach. Dr. Bainbridge states that from 
1850 to 1890 deaths from cancer increased in the United States from nine to 
thirty-three and one-half per one hundred thousand population. In England in 
1864 there were three hundred and eighty-five and in 1900, eight hundred and 
twenty-eight deaths from cancer per million of population. In France, in 1887, 
there were eight hundred and forty and in 1898, ten hundred and fifty per mill- 
ion. In 1900 there were nine thousand deaths of cancer of the stomach in the 
United States. With such a record it certainly demands our attention. 

Another reason was the conviction borne in upon my mind by experimental 
investigations made in connection with the food. At the invitation of Secretary 
Wilson, of the Department of Agriculture of the United States, I made investi- 
gation into the subject of meat and its preparation and returned to him my re- 
port in which I stated that no toxic agent should be used in the preparation or 
preservation of meat. 

One reason for devoting so much attention to this subject is the enormous in- 
crease in mortality from cancer. In 1856, in Chicago, one death per one thou- 
sand was caused by cancer; in 1866, one in one hundred and sixty-four; in 1905, 
one in twenty-three and in 1906, one in twenty-one and eight tenths. The 
greatest increase is found in the foreign born population, especially the Germans 
and Irish. Among the Germans in Germany over forty years, one in twelve dies 
from cancer, while in Chicago, it is one in four. In Ireland, among those who 
die over forty years, one in fifteen die of cancer, while in Chicago it is one in six. 
The Italians and Chinese and the native born Chicagoans show the lowest mortal- 
ity, one in seventy-two among those who die over forty years dying of cancer. 

Experiments prove that the toxic characteristic of the secretions among the 
classes and nationalities with the highest cancer death rate was much higher than 
among those with the lower death rate. A similar contrast was found between the 
toxicity of the secretions and tissues of malt fed stack and the properly pastured 
stock, 
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On the basis of such experiments, Dr. Adams concludes, that the food of those 
showing the highest mortality ferments and putrefies more readily, with result- 
ant toxic absorption. The constant use of prepared meats produces a rapid de- 
structibility of tissues, especially in those over forty years. That a new dict dif- 
ferent from that to which the individual and his ancestry were accustomed to pro- 
duces a predisposition, especially where animal food is largely used. Italians, 
Chinese and Japanese who are dieted on a purine or proteid free diet, such as 
macaroni, spaghetti and rice, show the lowest cancer mortality. 

Dr. Adams calls special attention to the fact that syphilis is the greatest excit- 
ing cause of cancer, because the syphilitic toxin produces such a vulnerable condi- 
tion of the tissues as to result in tissue weakening and loss of resistance. This 
applies to inherited as well as acquired syphilis. In the latter case, he claims 
that cancer is apt to develop twenty-five years after the primary infection. 
(Lancet, London, Feb. 13 and 20. 1904). Professor Poirier has stated that 
“cancer of the tongue might be called the cancer of syphilitic smokers.” This 
does not mean that syphilis is the cause of cancer, but as Adams says, that it 
produces “the vulnerability of the tissues or the condition precedent; as local ir- 
ritations of tobacco, bad teeth, etc., are necessary in association with the syphil- 
itic lesions.” Here you note the foxin condition is the precedent foundation and 
the toxic irritation such as tobacco may be the exciting condition. 

I am grateful for the privilege of engaging in such investigation. Within re- 
cent years this subject of cancer research has forced itself to the front. Those 
interested can find a splendid review of experimental research in the Deutsche 
Medizinische Wochenschrift. Berlin and Leipsic, March 28, 1907, p. 495. The 
transplantation experiments have yielded the most fruitful results. In all these 
experiments it is found (1) that tumors in one species of animal can be implanted 
only into animals of the same species: (2) living cancer cells must be implanted 
in order to establish growth in the new cell, i. e., metastasis must actually take 
place. Such a new growth cannot be established by infection through serum or 
dead cells, or through the transmission of some constituent of the cancer cell: 
(3) the new growth takes place from the transplanted cell. When the stroma of 
the implanted cell dies, the stroma of the new growth comes from the connective 
tissue in the soil organism; (4) under certain conditions the stromatic connective 
tissue may become malignant; Hence, an implanted carcinoma cell may produce 
a complex sarco-carcinoma or even a pure sarcoma; (5) immunity from implan- 
tation confers upon the blood serum of the immune animal the power of produc- 
ing passive immunity in other animals. Hence; if there is any parasite in cancer, 
as Beard and Ribbert point out, the parasite is the cancer cell itself. (Clower, 
British Medical Journal, Dec. 1, 1906, p. 1548; Bland Sutton, Lancet, London, 
May 18, 1907; Michaelis & Lewin, Transplantable Rat Carcinoma, Berliner 
Klinische Wochenschrift, Vol. 44 No. 15, p. 1417. An interesting article on the 
subject of metabolism as affected by alimentary intox:cation will be found .in 
Tahrbuch fur Kinderheilkunde, Berlin, Vol. 65 No. 5, by L. F. Meyer). The 
haemolytic blood test applied in the diagnosis of cancer is explained by Tedeschi 
in the Milan Gazetta degli Ospedali, Vol. 28, Nos. 3-9; American Medical As- 
sociation Journal, Dec. 1, 1906, p. 1832. 

These researches have confirmed in the main the essential points in our theory. 
We await with interest fuller light on this absorbing topic. 

Professor Sir A. E. Wright, of London, the reputed discovered of Opsonin, 
makes the statement that “positive diagnosis for any kind of disease can be made 
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through the examination of a single drop of blood.” This statement is absolutely 
true. Equally true is the statement that every drop of blood is continually the 
battleground of the struggle between life and death, health and disease condi- 
tions. The blood corpuscles are continually destroying disease germs and toxins 
and as continually being destroyed themselves as a sacrifice to the integrity of the 
organism. 

According to Wright bacterial and toxic infections may be classified under two 
types, (1) a type in which “the opsonic power with respect to the infecting or- 
ganism hardly varies from day to day, remaining always inferior to that of the 
normal blood; (2) a type in which “the opsonic power is continually fluctuating,” 
the degree varying from below par to above par. In the former type we find the 
localized and in the latter type the systemic infection. The variations in the 
opsonic power manifest the periodical activity or checking of the immunizing 
capacity. 

The value of this opsonic theory is that it helps to demonstrate, (1) the power 
of the blood to create certain active anti-bodies (antidotal substances) which are 
produced for the purpose of establishing immunity reactions. The object of 
this immunity from the biologic standpoint is to assist the processes of repair by 
elevating the standard of resistance in the organism. (2) The opsonic experi- 
ments have also demonstrated that the best results are secured by the use of living 
bacilli. This is interesting chiefly because in those diseases where such immuniz- 
ing influences are established the cancer cells or the germ cells exist within the 
organism. ‘To promote leucocytic activity in the cell destroying process means 
the destruction of these foreign cells and this process naturally aids in recupera- 
tion by establishing immunizing forces. (See Amer. Med. Ass., Journ, Aug. 
10 and 17, p. 484 and 567). 

Why should not we, who claim the power to control the physiological processes 
by our therapeutic methods, establish such immunizing influences and regulate the 
line and frequency of treatment by persistent blood examinations to test the 
opsonic value of the blood ? 

Such a blood analysis is absolutely essential to determine the degree and pro- 
gressive character of the haemolysis present. The extent of the toxemia must be 
determined by the haemolytic process and this in turn must be traced back to the 
enterogenic intoxication. This in turn is probably due to the substitution of ac- 
tive anaerobic bacteria for the normal vegetative bacteria of intestinal fermenta- 
tion with a resultant saccharo-butyric fermentive intoxication. The haemolysis, 
then, is actively produced by ammonium butyrate. Toxic substances increase. 
The blood is depleted and diminished in quality and in quantity. 

If the removal of the cause of disease is always a rational procedure, then, as 
we find in cancer, the Jesions of a life-time, anatomical and toxic, the removal of 
the causes is in order, (1) by the correcting of lesions, continued until the system 
is brought back to its original integrity; (2) by eliminative treatment to remove 
causative factors from the blood and secondary causative factors, viz., resulting 
products, in the cell and tissue constitution; (3) if the toxic products formed 
in the alimentary canal or taken into the system are not converted into harmless 
preducts by the liver, the fluids of the body, especially the blood and lymph, are 
carrying around nitrogenous waste elements, more or less toxic, and these pro- 
duce toxic symptoms, and build up toxic structure. Dr. Glynn, of Pittsburg, 
says “wherever the chemistry of life is taking place, whether it be in the in- 
testinal canal, glands or muscles, these toxins are being formed—their aceumula- 
tion within the body would soon destroy life.” 
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In conclusion I would like to say that I started out with no preconceived ideas. 

| formed my own conclusions from observations and examinations and clinical 
data. After forming such conclusions I dug out the history of the subject for my 
own satisfaction and to find what confirmatory evidence I could find in others 
for the conclusions I had reached. The essential points are as I have stated 
and I have had no reason to modify or alter any conclusion | tentatively reached. 


Chicago, August 19, 1907. 





ON RECORDING SPINAL CONDITIONS. 


Read Before the Tri-State Osteopathic Association at Kirksville, Mo., May 24, 1907, by 
ARTHUR STILL OrAIG, D.O., Maryville, Mo. 


No two men ean see alike. It is fortunate thus, else all would have been smitten 
with my wife, which I should not have enjoyed. But accentuation of these dif- 
ferences is the mark of savagery. A difference of no moment has drenched a con- 
tinent in blood. Minor differences have split the Christian world, more in our 
memories than now, into warring and uncompromising factions, each consigning 
the other to more unpleasant regions. 

Civilization, we catch an occasional ray of its distant radiance, strikes for the 
essential. It seeks that which is in common, the heart of the person, of the move- 
ment, of the thought. 

Osteopathy is new. Her barbarians fume and quarrel. 1 am not designating 
one as more a barbarian than another, but we are still in a state of scientific sav- 
agery. The bony lesion is a god and a devil. Dr. Haight quotes in Still College 
Journal from both sides of the lesion controversy, from one extremist as follows: 

“In my estimation the bony lesion occupies no higher rank as a cause of dis- 
ease than is given in the common surgery, and that osteopathy will live and pro- 
gress and the bony lesion theory will drop out,” and from one on the other side, 
“The bony lesion remains the most common cause of disease.” 

Is there, except the name, anything in common among osteopaths? Reflect. 
If there is anything which the physicians quoted from, and all other osteopathic 
physicians, ves and a large number who are not osteopathic, would accept it is 
this, that associated with disease or disorder of a viscus, either primarily or sec- 
ondarily, there is often a sensitiveness and irritation in the corresponding spinal 
area. This has its corollary, that in certain non-irritative diseases the opposite 
effect obtains. Associated with these ideas has generally come to be accepted, the 
idea of contractions at the points of irritation, and of a contraction which is suf- 
ficiently long continued that we give it the specific name of contracture. 

Granted that there is a contraction or a contracture the pertinent question re- 
mains, what contracts? The contractile tissue proper of the body is muscle. 
While some insist that there’is in many cases a thickening and in a sense a con- 
traction of ligaments connected with some conditions, it is pretty generally con- 
ceded that there are local contractions of muscles cornected with many affections. 

What muscles then are affected and why are they contracted? No one seems 
to think the superficial muscles as the latissimus or other arm muscles are in- 
cluded in the list. If there is contraction of muscles then it must be either of the 
deepest layers of the spinal muscles, including the multifidus, the spinales and 
the semi-spinalis or it must be of the great erector spinae group. We think that 
it is generally believed among those who have thought sufficiently along the line 
to form an opinion, that the deepest layers receive the pathological impulses first 
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and that from continued or increased irritation the erector spinae becomes con- 
tracted. 

The two normal and constant primary effects of muscular contraction are the 
approximation of their attachments, and heat. With the former we are princi- 
pally concerned today, though we shall digress briefly for the consideration of the 
latter, heat. 

In every muscular contraction there is an amount of heat liberated that is 
appreciable, and is more than the amount caused by the destruction of muscle 
tissue. “The amount of heat evolved depends on the tension of the muscle,” 
(Heidenhain). “If the ends of a muscle be so fixed that it cannot contract the 
maximum of heat is obtained,” (Beclard). “And this the more rapidly the 
stimuli follow each other,” (Fick). “Such a condition obtains in tetanus, in 
which condition the violently contracted muscles oppose each other and very high 
temperatures have been recorded by Wunderlich, while the same is true of animals 
that are tetanized,” (Leyden). “Dogs kept in a state of electrical stimulation 
die because their temperature rises so high. 112 to 114 degrees, that life can 
no longer be maintained,” (Picket). 

From these quotations we see that the heat derived from muscular contraction 
is very great. While it may be objected that in all cases of tetanus or spasm as 
from strychnine poisoning the heat is not so great we must remember that in 
these cases the profuse perspiration may modify the heat to some extent. And 
again we have the principle that the heat “increases as the load and the height 
(to which it is raised), increase up to a maximum point and afterward diminishes 
as the load is increased,” (Heidenhain). In the extremes of tetanus then the 
heat may not always be proportionate with the severity of the disease. 

While tetanus may run the body heat up to the very highest point reached in 
fevers and far beyond the point compatible with recovery, 114 degrees, and the 
opposite condition of paralysis, in which very little heat is derived from muscular 
contraction has sent the temperature dewn to 88 to 86 degrees several weeks 
before death.” 

Now these chronic contractures of the deep spinal muscles, if such exist, cer- 
tainly present the ideal conditions for the production of heat for the muscles are 
tetanically contracted from a continuation of impulses, and conditions are such 
that the ends are fixed to a considerabie degree and therefore they cannot con- 
tract freely. 

Is there any evidence clinically that this heat exists? I have never heard it 
referred to by but one practitioner. Dr. A. T. Still used to run his hand over 
the back of a patient and made considerable stock of the hot and cold spots. 1 
fear his followers are letting a very important part of the diagnosis slip since his 
mantle has fallen upon them. If it is important it is a strong point in favor of 
the bare back examination. 

I have heard a number of patients complain of a coal of fire, or a hot box, 
or by other like expressions indicate that they were conscious of localized heat. 1 
have often been able to bring out this symptom by questioning when the patient 
did not consider it of enough importance to speak of it. 

This heat would be more insulated from the surface, lying beneath the super- 
ficial muscles and the subcutaneous adipose layer, than from the spinal cord, but 
we are not now speculating upon its probable effects on the cord, a field for inves- 
tigation and study in itself. What we now suggest is that means be taken for its 
detection and scientific proof of its presence. I have nothing to offer in the way 
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of a mechanical means of detection and measurement, but I believe that some one 
ought to devise the instrument and that we ought to use it. Let our scientists 
and thinkers get to work-and produce it. 

As to the approximation of surfaces, or tendency to the approximation of sur- 
faces, as a direct effect of contraction we need not go out of our way to prove its 
existence. It is the function of muscle. While there are many spinal muscles 
and their actions are varied, for our purpose at present we can sum up those 
actions and direct effects briefly thus: If there is a local bilateral contraction, 
whether of the deeper or the more superficial layers, there can be but one result, 
notably a local spinal extension or in other words a localized anterior spine. A 
unilateral local contraction would produce a lateral flexion varying to rotation 
with the particular group of muscles involved. 

We are not now discussing the relation of these facts to the cause and effect 
of disease, but only note their general acceptance as facts relative to disease and 
the advisability of proof. If there are muscular contractures these effects must 
follow and the results are surely such that they can be measured by mechanical 
means. Tt is high time then with a profession of nearly 5,000 practitioners and 
all following blindly after a conception that we turn our attention to finding 
just how much there is really in it. Some would name these irregularities from 
muscular contractions spinal bony lesions, while some claim something a little 
more subtle as the bony lesion with the muscular contractions resulting. If 
there are lesions however from whatever cause which are manifest as palpable 
malpositions of the vertebral spines there can be no question that they can be 
detected and recorded by mechanical means. Our lesionists must come down 
to something demonstrable. 

In my first efforts to get a record of spinal conditions I used a flexible leaden 
ruler, which method I afterwards saw illustrated in medical literature, and then 
some vears ago; at a meeting of the Iowa Association, I presented my spino- 
graph with movable slats. Later I saw the same principle illustrated in medical 
literature, both probably independently invented. Dr. Goetz then took up the 
work and has spent much time and money in trying to produce an instrument 
for spinal record. He has a good instrument and it is unfortunate that he could 
not be with us to present the results of his research with it. 

With my slat machine I took quite a number of records, some of them of con- 
siderable value, but it was not delicate enough for some of the work that may be 
accomplished with the Goetz machine and the machine which I am about to pre- 
sent to your notice. The results that I show you then from the old machine are 
not what may be expected should the work be taken up and carried on properly, 
systematically and in a large number of cases. The new machine has not been 
in use long enough for many valuable findings. 

With the proper instrument used in a sufficient number of cases we should 
be able to demonstrate, not only the lesion, but the relative time of its appear- 
anee, and the correction of lesions, and the amount of actual correction that is 
necessary before improvement sets in, in short, the whole relation of lesion to 
(lisease. 

Of the spino-pantograph I now present, the principal advantages are that 
while producing an accurate record it reduces that record to a size that may be 
conveniently compared, published and filed. Should one use a card system or 
loose leaf record the spinogram may be placed at a convenient place on the card 
or leaf. 











or oe ee 








28 JOURNAL OF THE 


One may take records either antero-posterior or lateral while the patient is 
either lying or sitting, and the adjustment is very simple whereby one may super- 
impose one spinogram directly upon the other, so facilitating comparison. Note 
should be made, however, of the conditions under which each record is made, 
and also points as cervico-thoracic, or thoracico-lumbar interspaces should be 
noted. 

Spinograms should be an integral part of published case reports if spinal con- 
tour is at the bottom of the trouble. 

The use of the instrument while primarily designed for the spine need by no 
means be confined to the spine. It will record the contour of any part of the 
body equally as well. So one may record tumors, flexions of joints, ete., or 
obtain a complete horizontal outline of the chest or any part of the surface 
anatomy. 

While I have myself neglected the work to some extent, on account of bend- 
ing every energy to the completion of my book, I believe that it ought to be taken 
up by the practitioner and by the schools. It depends only on care and patience 
and possibly some mechanical skill, and like the use of the temperature indicator, 
when this is brought out, it may be prosecuted without any conpunctions of con- 
science, nor remonstrance even from the anti-vivisectionists. By one or both of 
these instruments a great field is opened up for the scientific proof of osteopathy. 

My machine is simply an adaptation of the common pantograph. If it is tried 
and proves efficient, use it. I hold no patents or reservations. If it is not what 
you need, use the Goetz machine or some other, but let us get down to business. 
Bold assertions are not facts. 

Empire Theatre Bldg. 





ARMY LIFE AS A CAUSE OF INTESTINAL DISEASES. 
ErNEst FE. Tucker, D.O., Jersey City, N. J. 


The recent talk of war with Japan was not taken seriously by the American 
public, but nevertheless it caused a review to be made of the national defenses. 
Military thought was in the air, and makes more or less opportune some com- 
ments on the causation of the typical camp diseases, dysentery, constipation and 
typhoid fever. 

Some observations made by me in connection with the causation of these 
troubles during the World’s Fair, and at other times, and very recently some 
facts stated to me by a cadet at West Point, and now being further observed by 
him at my request, have a most intimate bearing upon the question. The gist 
of these observations is, that affections of the lower bowel are liable to be caused by 
excessive walking, or other abuse of the legs, particularly if such use or abuse 
be unaccustomed. 

Referring to the anatomy of these parts, we notice that the innervation to the 
legs comes from the lumbar segments, from the first lumbar to the fifth sacral. 
From these same segments the nerves of the caecum, lower bowel and rectum 
arise. The two sets are therefore associated at their origin, so that irritation 
from the centres of the leg might overflow into those of the bowel, and vice versa, 
as seems to occur in cases of abuse of one or the other. These nerves at their 
exit from the spine, lie in the great psoas muscle, one of the most important mus- 
cles in the movement of the thigh. They then traverse the iliacus, these two 
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together performing a great part. of the labor of flexing the thigh. This relation 
contributes something to the irritation of the nerves, in abuse of the legs, besides 
the direct irritation from.the overuse itself. Another factor contributes to this 
irritation. In walking, particularly if the exercise be prolonged, the lumbar 
spine moves extensively. The spine tends always to sag towards the relaxed leg; 
when walking is prolonged, the dorsal muscles tend to take part in the rhythmic 
motion ; and when they become weary, not only allow the spine to sag, but actually 
encourage it, to get the benefit of the stretching alternating with contraction. 

Various biologists have advanced the theory, that the contraction of a muscle 
can only with difficulty be renewed, unless the muscle has been passively stretched 
meanwhile. Certainly such stretching aids various processes of restitution of 
the exhausted muscle. All mechanical arrangements of the body evidently in- 
clude this plan, and the nerve arrangements carry it out. So that these muscles 
tend to encourage the stretching of themselves by the sagging of the back. 

The result of this sagging is, that the ligaments of the pelvis and back are 
stretched and share in the irritation which excess of walking produces. The 
nerves carry the reports of this irritation to the spinal segments corresponding 
to them, where it is added to the irritation from other sources. 

Other sources of irritation may be present in camp life, in the unaccustomed 
positions, labor, etc.; but we are dealing here primarily with the effects of excess 
of walking. 'The overused muscles and nerves of walking, are of course the 
chief contributors, ligaments., etc., merely adding more irritation. 

Now let us examine the intestine. The innervation of the intestine is from 
the same portion of the cord, and passes out by the same nerve trunks, traverses 
the same psoas muscle and some of the fibres traverse the iliacus muscle also. 
The sympathetic nerves of the intestine originate in the pelvic plexus being in 
front of the spinal column, in a position to be easily affected by abnormal motion 
and irritation of this structure. 

Now it is an axiomatic law of neurology, that centres lying in the same gang- 
lion, or even the same nerve trunk, are apt to be affected together. ‘These nerves 
of the intestine are therfore exceedingly liable to be overthrown, or at the very 
least, greatly weakened by the abuse or straining of the nerves of the leg. 

Moreover the intestine itself may be affected independently by the excess of 
walking. In the animal kingdom, with the horizontal spine, the intestine hangs 
vertically down. Man has however thrown his spine into an illogical vertical 
position, in which every organ is at a disadvantage, each weighing upon the other. 

On the backs of cadets, the cartridge sacks are seen to jump up and down 
with each step. The intestines do the same, although inside the confining ab- 
dominal wall. A person with a very full stomach may perceive this. Nature 
has of course adapted herself to this condition; when it is kept up too long, or 
when she is not accustomed to it, there is irritation in the intestines from it. 
Zach coil of the intestine thrusts on the one below with its own weight and the 
weight of its contents, (which in the large bowel are semi-solid) and the weight 
of the whole descends upon the pelvie floor, whose muscles become more and 
more wearied and strained, until they scream with irritation. 

In cholera-morbus and other intestinal conditions, the irritation is reflected 
from intestine to leg, causing cramps in them. This gives clinical confirmation 
to the statement of the relation between leg and intestine. Action and reaction 
are equal. If irritation be reflected from intestine to leg, irritation may be 
reflected from leg to intestine in equal degree. 
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From all these sources, leg, ligaments, pelvic floor, etc., the irritation is gath- 
ered and is summed up in the spinal segments whence these nerves arise, pro- 
ducing a concentration and excess of irritation. These segments consist of nerve 
mechanisms whose action is automatic, and depends upon the degree of stimulus 
to which they are subject. 

The minimum of stimulus causes physiological action. As it increases, the 
action departs more and more from the normal, being first, exaggerated func- 
tion, then passing to failure of function, then to spasmodic action, the response 
to irritation, lastly to inflammation, the response to injury. There may be no 
actual local injury, but the nerve ganglia, when subjected to an excess of stim- 
ulus, respond as for injury, by instituting the process of tissue repair. They 
cannot distinguish the sources of the stimulus, but respond automatically when- 
ever affected by it. The nerves of the bowel are the least stable, the least inured 
to irritation and injury, so respond with much greater violence than those of the 
leg. 

I have made numerous observations supporting the statement that diseases 
of the intestine are caused by excess of walking. In connection with the World’s 
Fair in St. Louis in 1905, I observed a large number of cases suffering with con- 
stipation, diarrhoea, or dysentery which were directly and unmistakably traced 
to the abuse of the legs at this exposition. Verbal confirmation by others, not 
patients, was also abundant. 

A few cases of college men in training for athletic contests, base ball, ete., . 
tell the same story, some having in connection with the difficulty, pain in the 
lumbar region of the spine. The necrological records of the osteopathic profes- 
sion itself bear tragic testimony to the same law. It has been said that the 
only thing that could kill an osteopath, was typhoid fever. Certainly many of 
the brightest and best have been laid low by this dread disease. The reason 
seems to be quite evident: he who runs may read. The osteopathic work re- 
quires much standing in a bending position and often heavy lifting in this posi- 
tion, especially wearving on the lumbar muscles. 1, myself, have often noticed a 
most depressing weariness or pain in the lower spine, after a day’s work. In con- 
nection with the foregoing comments, the fact is most significant and should 
serve as a serious warning to the too ambitious osteopathic physicians, that too 
long hours are dangerous. 

Among shop girls, required to stand without rest all day, a great many cases 
of bowel troubles are found, although these usually pay the penalty which nature 
exacts with the more sensitive nerves of the genital system. 

Besides these, numerous scattered observations, much more carefully made, 
hear out the idea most explicitly. In many cases the abuse is walking, in one, 
coasting, (on a Bob-sled), in others, rowing, in some, standing, as with shop 
girls, ete., in almost all cases, a monotonous continuance of exercise, the monotony 
of which tended to deaden the senses and failed to give warning of the excessive 
weariness. These observations tend to show that the occurrence of these dis- 
eases in armies is due to the excess of walking. Especially among armies freshly 
called into the field, a very large percentage are affected with bowel troubles. 

The comment recently made to me by a West Point cadet, referred to above. 
attracted my mind to the subject in connection with military affairs and caused 
the writing of this article. His statement was, that after his day on guard duty, 
which required nine or ten hours walking, and being on his feet, he usually had 
difficulty with his bowels. He made the same statement, with less certainty, for 
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his classmates, and is now investigating further among them. 

These affections in armies are attributed to unsanitary conditions and germs. 
But if this be the case, why is it they follow so regularly the days that require 
excessive marching? Under the very strict sanitary precautions at West Point, 
the danger from germs and unsanitary conditions is removed. 

The importance of determining the cause or causes of camp diseases can 
hardly be overestimated ; for not only de they kill more than the bullets of the 
enemy, but they often seriously interfere with the mobility of a whole army, 
and are a heavy burden upon hospital arrangements. The total number affected 
is, of course, far greater than those whose cases terminate fatally. If further 
observations on these points are necessary, they could easily be made by the 
proper officers. 

In treating these conditions, instead of adding further burden of irritation 
in the shape of a purgative, the procedure should be to allay the irritation and to 
promote, by every means, the restoration of normal equilibrium. Passive stretch- 
ing of these muscles, which should be gentle and not rough, is part of the normal 
program in restitution of muscles, and should be the first step. At the same time, 
the passive stimulation of the ganglia turns the current of nerve force away 
from executive channels, to aid in restitution. The most effective and direct 
way of reaching the vaso-motor system, to insure abundant circulation to the 
affected parts, is the use of hydrotherapy. Dr. Osler gives nearly half of the 
space devoted to treatment of disease to hydrotherapy. 

Besides these things, osteopathic lesions should be discussed. Such lesions 
might alone produce the affections, but their presence would in any case add 
tremendously to the degree of the irritation from any abuse, the removal of any 
such lesion, it goes without saving, is fundamental in any treatment of these 
diseases. 

More important than treatment is prophylaxis. If the system is accustomed by 
degrees to any form of exercise, the margin of abuse is thrust farther and 
farther away. At all times, both in accustoming the system to exercise and after- 
wards in the performing of work, too great monotony should be avoided, even at 
a cost of a greater total of weariness; for abuse is a relative term, relative to 
totals of exercise, and also to exercise of other parts of the body. 

In fresh armies prophylaxis should include a system of elimination, allowing 
those who show symptoms of abuse to rest, until they have gradually accustomed 
themselves to the exercise. It is contrary to all physiological law that a large 
number of men could be taken from different pursuits and suddenly forced into 
the severe strain of army life, without disturbing physiological equilibrium and 
losing many lives. The more sudden the change, the greater the loss. The fune- 
tion of an army, like any function of the body, must be developed gradually, if 
safely. 


337 VPacific Ave. 


PROFESSIONAL COMITY IN A CASE OF NEPHRITIS. 


H. L. Cnttes, D.O., Auburn, N. Y. 


In January, 1906, a gentleman called to ask what I could do for Bright's dis- 
ease ina young person. I told him the treatment was fairly satisfactory and that 
if he had nothing in view that offered him much hope, | thought the treatment 
was worth trying. 
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The next day he called again and in the course of the talk I said to him that I 
understood that he was not dissatisfied with his physician nor lacked confidence in 
him, but that if there was anything that might be done that his physician could 
not do, he wanted it. I said to him further that I had no desire to supplant the 
physician in his family nor did I care to assume charge of this case. I would be 
willing if he wished, and his physician consented, to see the case and if I thought 
conditions justified it, I would be glad to treat the case a reasonable time, and 
if there was no improvement, I would retire, and in the meantime the case was 
in the hands of his family physician, just as it had been, only I should of course 
give my treatment as I thought it should be given. 

The same day the physician called at my office and we had an understanding 
to the above effect. He said to me that he had had the case for ten weeks and 
that it was rapidly approaching, if it had not reached, the stage of chronic 
Bright’s disease, that he had discontinued practically all medicines, and that if 
any improvement was shown the credit should be mine. This was from per- 
haps the bitterest opponent of our practice to be found in the city. We saw the 
case together the following morning. 

I found a youth lacking three months of being fourteen years old, about five 
feet nine inches tall and weight about 140 pounds, the greater part of this unusual 
growth having taken place within the few months preceding this spell of sick- 
ness. In addition to this rapid growth, change of voice and other symptoms, indi- 
cated puberty. 

A few weeks before the onset of this attack of nephritis, the youth had suf- 
fered an attack of tonsillitis in a very severe form, when he was treated by the 
physician then in attendance. Recovering from this he visited Boston with the 
family for the Thanksgiving holidays and was there taken ill, returned home 
and within a day the diagnosis of acute diffuse nephritis was made out. There 
had been the usual symptoms—without coma, or spasm, or any unconsciousness— 
and the doctor told me that then so much albumen was voided that simply boil- 
ing the urine precipitated it until it looked as if the white of an egg had been 
cooked in the test tube. At the time I first saw the case, there was still abundant 
albumen, casts and tubules were numerous, and the quantity of urine voided daily 
varied greatly. The patient was at this time in bed, sitting up perhaps a small 
part of each day, apparently well nourished, pulse very quick and excitable, there 
was indication of anemia, puffiness around eyes, and some swelling of ankles. 
After the first week or two, after the onset, the diet had not been exclusively of 
milk, some bread, eggs, and green vegetables being allowed; all meats, however, 
were denied. As there were indications of a long fight, in which event the preser- 
vation of the general health to the highest degree seemed essential, I thought this 
the best course to pursue. The patient was having alcohol and oil rubs and sponge 
baths two or three times each week at bedtime. 

From physical examination then made the kidney centers were evidently in- 
volved. In addition to a twist at the seventh dorsal and marked irregularity in 
the lower dorsal and first lumbar, there was a slight cervical lesion and innom- 
inate slip of the right side. The condition of the spinal muscles also showed the 
effects worked upon the kidneys, for above them there was a saucer-like depres- 
sion caused by the loss of tonicity of the muscles at that point. 

Treatment was begun at once, administered every other day. The father and 
physician expected that I would treat every day, but with an excellent nurse in 
attendance thoroughly in sympathy with the treatment, I thought it would be 
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more prudent and perhaps as effective, to take no chance of irritating the already 
inflamed tissues. At each treatment, I gave as much attention to the bony lesions 
as I thought prudent, and looked after the symptoms, rapid heart, etc., and gave 
in addition to this a thorough treatment to the splanchnic area hoping in so 
doing to equalize the general body circulation, and thereby relieve the high 
pressure in the kidney and giving its diseased and delicate tissues rest. 

I am not able to state what I accomplished for the kidney directly; I do know 
that I accomplished a great deal in lowering the blood pressure, and making it 
possible for repair in the kidney to take place. What would the physician who 
relies on drugs give for one that would do this simple thing? I shall digress 
farther to say that I have seen many cases of bad heart lesion, regurgitation and 
valvular incompetency, where this condition was, for the time at least, removed 
by removing peripheral resistance. 

Few physicians of any school realize the importance of the vasomotor system 
in health and disease, and our own practice does not appreciate the effects we can 
get upon it and through it. 

To return to the case under consideration. From the first, excepting that a 
cold contracted a few days after treatment was begun increased the disturbance, 
there was improvement. Analyses of urine made at intervals of two or three weeks 
showed continued decrease in amount of albumen and diminished numbers and 
changed character of casts. I had an expert chemist make these analyses and the 
record of them is preserved. After about three months the casts had practically 
all disappeared and the albumen very light. 

In spite of this improvement we held pretty closely to the diet list as in the 
beginning, as the patient was not suffering any loss of flesh and his appetite was 
good. 

Sarlier in the treatment, the physician had tried the forced water drinking, 
but it was not satisfactory, and is manifestly bad. The logical treatment cer- 
tainly is to measure carefully the amount of water voided, and administer that 
amount in liquid. This latter plan was followed. During these months the M.D. 
and I met a number of times to consult and compare notes on the case ,and I was 
always treated with consideration and courtesy: At first when he was seeing 
the case as often as I was, I was careful not to assume much direction of the 
case in questions from the patient and nurse, referring them to the M.D., but 
later when he discontinued regular visits, I took more active charge of the case. 
At no time was there any friction between us, and finally when time came to 
make the plan for the summer, I think the father relied as much on my view 
of what it should be as upon the family physician. With a climate such as we 
have here in April and early May it was a problem to get the boy out of doors. 
It was finally accomplished without harm and soon he was taking rides and 
short walks almost daily. And while this exertion and exposure did not seem 
to increase the albumen, it did bring about great irregularity in the amount of 
urine voided, and the least excitement or exertion would simply cloud the urine 
with phosphates. This seemed to indicate the extreme nervous changes that had 
taken place in the system. 

Early in July it seemed wise to have the boy, accompanied by the nurse, go to 
the seashore, for while bathing and athletics were not allowed, it was thought that 
the tonic effect of the New England coast would be helpful. It proved so, and 
the summer there toughened him considerably. Returning to “Auburn in Sep- 
tember he tried school for a few weeks, but its effect on the heart and the phos- 
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phaturia was so pronounced that it had to be discontinued. He had weekly treat- 
ment during the Fall, when some riding of bicycle, golf, ete., was allowed. In 
order that he might be out and have moderate exercise during the Winter early in 
January he went to Georgia and returned north in April in excellent condition. 
He can now take the average amount of exercise and excitement without any 
untoward symptoms arising, and three different examinations of urine by experts 
show it to be normal. The boy is well and I think with reasonable care on his 
part for two or three vears, there will be no return of this trouble. The mus- 
culature of the back is now normal and the bony lesions have been for the most 
part entirely removed. 

I have written of this case not so much because of the result, for that is not 
different from that many of our practitioners have obtained, but because of the 
case being treated in connection with the medical physician. It is a fact that 
many of our practitioners would not have taken the case as I did. For my part 
I] took it just as | would prefer to take it. I then had no license and I did not 
care to take big risks, and I don’t feel called on to take a desperate case and let 
the fellow who has allowed it to become so, slide out from under the responsibility 
of the fatal termination. 

As stated above this arrangement worked out with entire satisfaction to me 
and | think to others concerned, certainly to the family. 

If the family interested wish it, I am convinced that many cases might be 
taken with the family physician without any loss of dignity to our practice, and 
the opportunity made to demonstrate what we can accomplish in cases that we 
otherwise might not have the chance to demonstrate on, and besides this we must 
not lose sight of the right of the patient to avail himself of any and all methods 
of treatment, and as most osteopaths, from lack of practice in acute cases, are 
not as familiar as is the regular physician with the clinical symptoms, the lat- 
ter’s presence may often be a help. This all depends of course upon the physi- 
cian, as to whether he is willing to be as fair with vou as with any specialist that 
might be called in, and whether the family and nurse have the good sense and 
tact te avoid friction rather than to create it. In this case I was fortunate in 
having a nurse in attendance in full sympathy with the treatment, and a family 
of ample means to do anything that the welfare of the patient required. 

I presume that many are ready to question the advisability and even the ethics 
of working on a case with a medical physician, and if the editor of the Journat 
is willing, I should like to see the matter discussed in its columns. 

118 Metenif Bldg. 


REPORT FROM THE LABORATORY OF PHYSIOLOGY, THE PACIFIC 
COLLEGE. 


Louisa Burns, M.S.. D.O.. Los Angeles, Cal. 


At a late meeting of the Los Angeles Osteopathic Association, the question of 
flatulence came up for discussion. The immediate question involved referred to 
the possibility of the accumulation of gas within the peritoneal cavity. The fol< 
lowing points were mentioned by several practitioners of note who were present: 

The fact that the gas which results from fermentation could not find its way 
through the uninjured intestine was mentioned. 
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The celerity with which the gas is formed, and its equal celerity in disappear- 
ing were held evidence in favor of its accumulation in a larger area than the intes- 
tinal tract. The enormous distension of the abdomen in such cases was also held 
indicative of the presence of gas in the peritoneal cavity. 

The statements of women suffering from diseases which affect the Fallopian 
tubes were quoted, showing that these women thought, at any rate, that the gas 
escaped per vaginam. The possibility of error in such cases was recognized. 

The persistence of gas after very urgent and constant emesis and purgation 
was mentioned, and several instances cited. 

In the presence of such diversity of opinion among the doctors in practice, it 
occurred to me that an appeal might be made to experiment. It is already known 
that the accumulation of gas in the abdomen is easily produced by the maintenance 
of an “artificial lesion” in the splanchnic area. (The “artificial lesion” is pro- 
cluced by holding one or more vertebrae in an abnormal position. ) 

The accumulation of gas within the intestines occurs beyond doubt in these 
cases. This has been shown many times, in experiments upon animals and upon 
human subjects. The question to be settled is the possibility of the accumulation 
of gas within the peritoneal cavity. 

Cats of various ages and white rats were used in these experiments. Anesthesia 
was given, as usual, and the animals placed under warm water. The abdomen 
was opened, and the artificial lesion produced. The intestinal vessels became 
dilated, as usual, and the intestines distended with gas. 

In addition to these facts, which are in accordance with the results of other 
experiments and with clinical evidence, the formation of gas upon the mesentery 
and omentum was demonstrated. Bubbles of gas were formed upon the surface 
of these membranes, and increased in size until they became large enough to rise 
to the surface. Some of the gas was formed within the omental sac. The gas 
was odorless, and was probably carbon dioxid, though no tests were made. 

it is evident that gas may accumulate in the peritoneal cavity. This being 
true, the fallacy of attempting to remove such accumulations by emetics or pur- 
gatives is evident. The only possible means of eliminating this gas is by means 
of increasing the pressure of the blood and the speed of its circulation... The 
accumulation of gas within the intestines as a result of fermentation or of faulty 
circulation, is not doubted. Such gas may be eliminated per oram or per anum, 
or may be absorbed into the blood stream, as in the case of the peritoneal gas. 


Treasurer’s Notice. 


Dues for the year 1907-8 are now payable. The constitution of the A. O. A. 
permits the continuance of the privileges of membership for three months after 
the annual meeting. After that time, following notice from the treasurer, all who 
have not paid are dropped from the roll. Last vear the treasurer notified threugh 
the medium of the mail over 700. He is pleased to be able to report that less 
than one hundred of these failed to respond. However he would appreciate it if all 
who know themselves in arrears would remit at once and not wait to be personally 
notified, thereby relieving him from much unnecessary clerical labor, and saving to 
the Association considerable postage expense. Make all remittances for dues 
(checks. money orders or drafts), pavable to M. F. Hulett, 8 East Broad St., 
Columbus, 0. 
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SerremBer 1, 1907. 


The Value of Case Records. 


Another annual meeting has passed into history. Those who were fortunate 
enough to be in attendance are now going back to their work with new ideas, 
higher ideals and firmer resolves for the future. They have-caught an inspira- 
tion which it is hoped will last through another year, for, in a sense, this is the 
beginning of a new year. Many of those who did not attend the annual meeting 
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are just back to their offices from vacations spent in short excursiens to the coun- 
try, the hills, mountains, or sea-shore, where they have been recuperating. 

This, then, is an auspicious time to inaugurate the reforms and improvements 
in our methods which all of us have been promising ourselves we would do—some 
day. Doubtless a little earnest thonght and conscientious introspection would 
reveal to us many points where we have failed to do our full duty to our patients, 
our profession, and consequently to ourselves. 

It would not be practicable to attempt to indicate all the things wherein im- 
provement might be made that would make for greater personal success and the 
elevation of the profession, for they are as varied as are the habits, methods and 
idiosyncrasies of the individuals composing the profession. There is, however, one 
thing that we feel constrained to urge at this time, despite the stress that has 
been put upon it in the past by the Committee on Publication, the Journat and 
leaders of the profession generally, and that is, that every member of the profes- 
sion, who is not already doing so, should begin at once to keep accurate records 
of cases treated. 

This will prove beneficial to the practitioner himself in many ways. It stimu- 
Jates a more careful examination and diagnosis and, in consequence, better results 
in treatment. No one will doubt the value of experience in the treatment of dis- 
ease, but no memory, however tenacious, will retain all of the details of the numer- 
ous cases treated. By having a record to which reference may be made in diffi- 
cult or unusual cases which one may have treated the result of experience is not 
lost. While this is true in one’s own practice, how much more valuable would it 
be if we had before us the combined experience of the entire profession. 

If every osteopath had done his duty in this regard what a mine of informa- 
tion would be open to us! It is not possible, to be sure, that every case treated 
could be reported and published in detail, but if the records existed in the offices 
of our practitioners it would be possible to summarize these results. If accurate 
records had been kept throughout our history we could now talk authoritatively 
of percentages of cures in various diseases, and this of itself would be worth 
something to each of us in consultations with patients. 

To be of value these records must be intelligently and honestly made. The un- 
successful and disappointing cases must be as conscientiously recorded as the bril- 
liant and phenomenal cures. Not only this, but. when possible, the patients must 
be kept in touch with for months and years after treatment is discontinued, in 
order that we may know of the permanency of cures and, in acute cases, what, 
if any, sequelae develop. We are fond of saying—and no doubt our individual 
experiences warrant it—that osteopathic cures are permanent because they are 
wrought in accordance with Nature. But would we not feel more comfortable, 
would it not be a greater asset, if in making this statement we could speak by 
the record—the record made by four thousand osteopathic practitioners ? 


Secretary Chiles is now sending out certificates of membership for the year 
1907-8 to all whose dues are paid. In order to increase our membership it is as 
important to hold the members we have as to gain new ones. It is to be hoped 
that every member from whom a fee is due will remit to the treasurer without de- 
lay. As that officer points out in this number such a course will save considera- 
ble work and expense. In addition to that attention to the matter at this 
time will prevent the trouble and annoyance of being reinstated later in the year. 
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FreDERIC E. Moore, D.O., President, A. O. A. 


Dr. Frederic E. Moore, the twelfth President of the A. O. A., was born in 
Minneapolis, Minnesota, February 7, 1874. His early education was obtained 
in the public schools of that city, Macalester Classical Academy, of St. Paul, 
and Macalester College. He graduated at the Academy and left the College 
as a sophomore to accept a clerkship in the Security Bank of Minneapolis, a 
position he held for five years. 

Dr. Moore was a matriculant in the first twenty months’ class at the 
Northern Institute of Osteopathy, Minneapolis, from which he graduated in 
January, 1899. He also graduated from the American School of Osteopathy 
in January, 1902. 

Since bis graduation he has been in continuous practice at La Grande, Ore. 

In all attempts to secure osteopathic legislation in his State Dr. Moore 
hag been particularly active. He was the practically unanimous choice of the 
osteopaths of his State for the position of osteopathic member of the Oregon 
Board of Medical Examiners, a position created by the law enacted last 
winter, and which he now holds. 

Dr. Moore has been «a member of the A. O. A. since its organization, and 
an active worker in it. In 1899 he was elected to serve for a term of one 
year as trustee, and again in 1904 for tiree years, his term expiring with the 
Norfolk meeting. 
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NOTES OF THE NORFOLK MEETING. 


The weather throughout the week was delightful; sometimes quite warm in the 
sun at mid-day, but cool in the shade and at nights. 


The Trustees selected Dr. A. Still Craig to succeed Dr. Gertrude Lord Gates 
as member of the Board of Regents for the three year term. 
The social evening, under the direction of Dr. Hezzie C. P. Moore, was greatly 


g, 
enjoyed and was spent in dancing, card playing and social converse. 





Inasmuch as all of the papers and demonstrations will appear in the JouRNAL 
during the vear we will at this time merely give, in brief, the more important 
matters of business that were acted upon by the Association. 

A committee was appointed to revise the constitution and report at the next 
meeting. Dr. C. M. T. Hulett was made chairman, the other members are J. H. 
Sullivan, Kendall Achorn, Julia M. Sarratt, and E. W. Sackett. 

The Committee on Prize Essay, through its Chairman, Dr. C. W. Young, re- 
ported that Dr. W. Banks Meacham, of Asheville, N. C., was the winner in the 
contest for 1907. His subject was “Pulmonary Tuberculosis.” 


The amendment constituting the Council of Delegates the nominating commit- 
tee was adopted. The other amendment which proposed to make subscriptions to 
the JouRNAL separate from membership dues was laid on the table. 


. 


The absence of Dr. C. E. Still, which was noted by many, leaves Drs. A. G. 
Hildreth and M. F. Hulett sole claimants to the honor of having attended all 
meetings of the A. O. A. There are many, however, who have missed but one or 
two meetings. 


The osteopaths of Virginia, and especially Dr. W. D. Willard, of Norfolk, are 
entitled to much praise and the lasting gratitude of the profession for the excel- 
lent arrangements made, the clinic patients provided, and the hard work generally 
which they did to insure the success of the meeting. 


An important step was taken in the appointment of a committee on osteopathic 
terminology. The committee consists of the following members: Chairman, M. 
(©. Hardin, Atlanta, Ga.; W. F. Link, Knoxville, Tenn.; Geo. A. Still, Kirks- 
ville, Mo.; J. L. Holloway, Dallas, Tex.; Chas. J. Muttart, Philadelphia, Pa. 


The reports of the officers, trustees and three standing committees showed grati- 
fying progress along the lines of work represented by them, and that all had been 
alive to the interests of the Association. The important recommendations made 
by the committees should be read by all when they appear in the JourNAL next 
month. 


Dr. A. Still Craig gave, one evening during the meeting, an interesting stere- 
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opticon demonstration of his new work on anatomy, showing many horizontal 
sections of the human body. His book represents an almost infinite amount of 
work and will prove to be a valuable contribution to the literature of the pro- 
fession. 


The Inside Inn, the headquarters of the A. O. A. during the meeting, came 
in for special thanks in the report of the Committee on Resolutions. The mana- 
ger, Mr. Harry Watcham, also acted in that capacity for the Inside Inn at St. 
Louis, when our meeting was held in that city, and made many friends in the 
profession. 


The membership of the A. O. A. now numbers 1,465. There were not as 
many new members elected at Norfolk as at other meetings held in recent years. 
This was due in part to the fact that some of the best membership workers, like 
Dr. W. J. Novinger, were not present, and partly to the fact that not as many 
non-members were in attendance as usual. 


The Trustees of the A. O. A. arranged for the publication of the Osteopathic 
Directory for the coming year. It will be published again at Kirksville, Mo. A 
copy will be furnished to each member of the Association. The Board also ar- 
ranged for Dr. A. L. Evans to edit a Hand Book of Precedents, together with the 
constitution and code of ethics; this, too, will be supplied to members. 


At the opening exercises Rev. Dr. Thacker pronounced the invocation. The 
Association was honored in being welcomed by Hon. J. Taylor Ellyson, Lieuten- 
ant Governor of Virginia, who spoke on behalf of the State and the Exposition. 
Gov. Ellyson delivered a polished address, breathing the spirit of genuine wel- 
come, which was highly appreciated by the osteopaths in attendance. The response 
was mace by Dr. C. M. T. Hulett. 


The election of officers resulted as follows: President, F. E. Moore, La Grande, 
Ore.; First Vice President, E. H. Shackleford, Richmond, Va.; Second Vice Pres- 
ident, Ada A. Achorn, Boston, Mass.; Secretary H. L. Chiles, Auburn, N. Y.; 
Assistant Secretary, J. F. Bumpus, Steubenville, Ohio; Treasurer, M. F. Hulett, 
Columbus, Ohio; Trustees, three year term, M. E. Clark, Indianapolis, Ind.; 
Frank F. Jones, Macon, Ga., and W. W. Steele, Buffalo, N. Y. 


There were two vacancies on the Board of Trustees of the P. G. School, and it 
being desirable that as many trustees as possible should be present at the organi- 
zation of the corporation, the trustees of the A. O. A. named Drs. E. M. Downing, 
York, Pa., and Herman F. Goetz, St. Louis, as trustees. The By-laws of the P. G. 
School require that at least seventeen of the twenty-seven trustees shall be osteo- 
pathic physicians and members in good standing of the A. O. A. 


The Norfolk meeting of the A. 0. A., while not the greatest in point of attend- 
ance, was in some respects the best ever held. The fact that a great deal of the 
‘outine business was handled in committees and by the trustees left more time for 
the presentation of the professional part of the program. The amendment to the 
constitution which was adopted last year, leaving the selection of the next meet- 
ing piace to the trustees, also saved much valuable time to the Association. 
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There were doubtless between three hundred and four hundred osteopaths in 
attendance, but only 283 registered. There were 461 registered at Put-in-Bay. 
The comparatively light attendance at Norfolk was due to three things: The 
unfair reports concerning the Exposition, the far eastern point at which the meet- 
ing was held, and the late date. Many osteopaths had concluded their vacations 
before the latter part of August, and the practice of many at that time was such 
that they could not leave. 


The personnel of the standing committees for the coming year, as chosen by 
the Trustees, is as follows: Committee on Publication, Chairman, 8. A. Ellis, 
Boston, Mass.; Edythe F. Ashmore, Detroit, Mich.; Geo. W. Perrin, Denver, 
Colo.; Committee on Education, Chairman, E. R. Booth, Cincinnati, Ohio; O. J. 
Snyder, Philadelphia, Pa.; Effie E. York, San Francisco, Calif.; Committee on 
Legislation, Chairman, Frank Heine, Pittsburg, Pa.; Chas. E. Fleck, Orange, 
N. J.; Ralph H. Williams, Rochester, N. Y. 





The Committee on Publication chose Secretary H. L. Chiles as editor of the 
JouRNAL. This seems to be an excellent arrangement, as by combining the sala- 
ries of secretary and editor, both of which have been slightly raised, Dr. Chiles 
can give practically all of his time to the duties of the two offices. The combina- 
tion of offices will save some work in correspondence and enable the editor to be 
thoroughly familiar with the work of the Association. Dr. Chiles will assume edi- 
torial charge of the JourNAL with the October number. 


The program, as usual, was a little crowded, but by reason of the admirable 
manner in which it was handled by President Ellis and the Committee on Publi- 
cation it was all given without confusion. This was true, notwithstanding the 
fact that a number who had accepted places on the program failed to appear, 
or to give notice that they would not be present. In most instances substitutes 
were secured and the subjects were well presented. The program itself was most 
excellent, there being plenty of clinics and demonstrations of technic. 

What the osteopaths in attendance think of the Exposition is best told in the 
following resolution which was adopted by unanimous vote: 

3e it Resolved, That it is the sense of this Association that the Jamestown Exposition 
‘as been greatly hampered in its objects as a historical and educational exhibit by the 
uilverse reports printed and otherwise disseminated which have been scattered by earlie: 
visitors, and that in our judgment the Exposition compares favorably with others held in 
recent years, and that the individual members of this body will undertake to correct as 
far as possible in their respective communities the false impression existing and urge their 
fricnds not to miss the opportunity of seeing one of the most notable displays ever made. 

The management of the Exposition invited the Association to celebrate Osteo- 
pathy Day with public exercises in the Auditorium Building. The official band 
was present and rendered delightful music. The meeting was presided over by 
President Ellis, who made appropriate remarks in calling it to order. He intro- 
duced Dr. E. R. Booth, who made remarks appropriate to the occasion. Dr. A. 
G. Hildreth followed with reminiscencés of the early struggles of Dr. A. T. Still 
and the beginning of the school and practice. The meeting adjourned to attend 
an informal reception at the Virginia State Building. 


The Council of Delegates, operating under the provisions of the amendment 
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to the constitution adopted at Put-in-Bay, met at Norfolk, and organized by the 
election of Dr. A. G. Hildreth as chairman and Dr. C. B. Atzen as secretary. 
Twenty-eight states were represented. While not much business was before the 
council some important matters were considered and several lively sessions held. 
There seems no reason to doubt that the council will grow in importance as time 
passes. Next year this body will act as the nominating committee. It therefore 
behooves each State Association to see that a delegates or delegates are chosen and 
proper credentials given before the meeting opens in 1908. 


The most important work done at Norfolk was not done in open meeting, but 
was done by the Trustees of the Post Graduate college in effecting the organiza- 
tion of that institution. A full report, however, was made to the Association, and 
a better understanding of the project now exists in the minds of all who heard it. 
The Post Graduate college, as its name implies, will take up the work of osteo- 
pathic education where the present colleges leave it, and will in no sense be their 
competitor. It is hoped that immediate arrangements can be perfected to assist 
in research work. 

Dr. C. M. T. Hulett was elected Chairman of the Board of Trustees, Alice Pat- 
terson Shibley, Secretary, and Dr. Harry Still, Treasurer. Dr. E. R. Booth was 
elected Chairman of the Council. A committee to have charge of raising funds, 
headed by Dr. Guy E. Loudon, was appointed. 

We regret that the data is not at hand that would enable us to give a more 
complete report of this matter, but it will appear in a later number. 


The meeting in 1908 will be held at Kirksville, Mo. The eightieth birthday 
of the “Old Doctor,” August 6, will be one of the days of the meeting. When it 
became known that it was the request of Dr. A. T. Still that the next meeting be 
held at his home, those pressing the claims of other places gracefully withdrew, 
which was an eloquent tribute to the love the profession feels for the Father and 
Founder of Osteopathy. 

This location being central, and the desire on the part of all to meet and greet 
the “Old Doctor” once more will, we believe, draw at least one thousand osteopaths 
to Kirksville in 1908. It will be a veritable osteopathic “home-coming.” These 
considerations too, are bound to exert a favorable influence toward a substantial 
increase in membership. Our new President, Dr. Moore, has ever been an ener- 
getic and effective worker along this line, and under his leadership, with the co- 
operation of all, which we most heartily bespeak, we will be surprised if, at the 
close of his administration, we have less than twenty-five hundred members in the 
A. O. A. 





What stronger breastplate than a heart untainted? 

Thrice is he armed that hath his quarrel just; 

And he but naked, though lock’d in steel, 

Whose conscience with injustice is corrupted. 
—WNShakespeare. 





No man ever sailed over exactly the same route that another sailed before him. Every 
man who starts on the ocean of life arches his sails to an untried breeze.—William Mathews, 





He who imagines he can do without the world deceives himself much; but he who fancies 
the world cannot do without him is still more mistaken.—Rochefoucauld. 
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IMPRESSIONS OF THE NORFOLK MEETING. 


EXPRESSIONS FROM A FEW WHO WERE PRESENT. 


The meeting at Norfolk was one of the best we have held. I went expecting a good meet- 
ing and was not disappointed. Two features of the meeting I hope to see perpetuated— 
the universal fellowship’ and harmony und the “open parliaments.” HArry W. Forses. 

Los Angeles, Cal. 





I thoroughly enjoyed the meeting. The clinics were good, and the demonstrations ex- 
ceptionally so. Forbes and Turfler deserve special mention, and that Clark did well goes 
without saying. The open parliaments gave opportunity for discussion of every subject one 
could have any interest in, and all in all I consider it a week well spent. 

Westerly, R. I. IrvVING Colby, D. O. 





One of the best meetings of the Association, if not the best. I feel it did me a great 
amount of good. Hence I will be able to do more efficient work for my patients. Pure os- 
teopathy was the only thing accepted. ‘That is the only way Dr. Still got the science on the 
firm foundation that it rests upon. The attendance was good, considering the piace of the 
meeting so far from the center of population and hearing unfair reports of the Exposition. 

I look upon the meetings as being next to 2 post-graduate course. I cannot afford to miss 
them. J. F. Bumpus. 

Steubenville, Ohic. 

The impressions left on my mind of the Norfolk meeting are eminently satisfactory. The 
practical character of the program, the number of clinics, and demonstration of technique, 
were helps to all who attended. Several clinics being held in different places at the same 
time, divided the crowd, so all had a chance to see and hear. 

Those who have been longest in the field and most successful in their practice are apt 
to become weary of what may seem to them needless and useless repetition of work, but 
could they realize what it means to the younger and weaker ones in the professjon, they 
would take hold of it with more willingness. 

The freedom with which it was possible te secure assistance in adjustment of lesions 
and demonstrations of technique were strong points, and it is to be hoped that future pro- 
grams will find even more room for them. EFFIE FE. YorK. 

San Francisco, Cal. 

I think that we had a mest excellent meeting, some of the clinics and demonstrations 
being exceedingly valuable. It is regrettable that any members of our profession should be 
outside of the A, O. A. They do not know what they miss by not attending these meetings. 

As usual, the veritable feast of good things provided for us was greater than we had 
time to devour. 

There seemed a prevailing sentiment that a less crowded program, not divided into sec- 
tions, but with time enough for everything and giving everybody a chance to see all that 
goes on, would be more satisfactory. 

The “too bookish” papers are still in evidence. 

An unprogressive. narrow-minded, intolerant spirit came to the surface at one time that 
was painful to see. I cannot but believe that the majority in our profession want the truth, 
knowing that “Truth is mighty and will prevail.” 

We have a science that will stand the searchlight of Truth. Then let us not be afraid to 
turn it on, knowing that “the Truth shal! make us free.” TIARRIET A. WHITBHEAD. 

Wausau, Wis. 





The feature that most impressed me at the NorfAk meeting was the united, almost unani- 
mous, sentiment for everything genuinely osteopathic, and the spontaneous hostility from 
every source toward any seeming deviation from the principle that has made our profession 
world famous. There was less pandering to sentiment and more direct shoulder blows from 
all sources for the simple, unvarnished and genuine article, than I have ever witnessed in 
cur meetings before. Another beautiful feature to me was the seeming good feeling existing 
between all schools everywhere. There was less mention of school and a more united, broth- 
erly love sentiment existing than ever before in the history of the Association. The program 
this year was an innovation, in that the long-winded papers were cut out and we had prac 
tical demonstrations in actual practice from start to finish. This was as it should be. This 
kind of a program means practical demonstrations and an exchange of experiences that could 
not be brought about in any other way. 

Take it all in all I consider the Norfolk meeting one of, if not the most valuable, of ali 
cur annual gatherings. While the attendance was not so large as we could have hoped 
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for, yet, considering the fact that Norfolk is at the extreme end of our territory, it was 
truly a great success. A. G. HIiLpreru. 

St. Louis, Mo. 

My impression of the last meeting is that it was the best I ever attended. The business 
of the Association’ was so arranged as to take up the least possible time. The clinics were 
practical, interesting and instructive, and afforded all the opportunity of keeping very busy. 
Either one of two in particular of the demonstrations I witnessed was worth the cost in 
time and money to attend the meeting. 

The program did not, however, give me the opportunity of learning all I went there for: 
but, do we ever get just what we most need? 

If osteopathy is a non-drug system (and I believe it is) why should we in respecting the 
osteopath who studies medicine discredit the osteopath who studies natural methods, ¢ali- 
ing him a fool and a crank? Why, please? Is it possible for us to eliminate everything 
except the one question of adjustment? Do we always tell all we do and do all we say we 
do? Why not be reasonable and honest with ourselves in discussing osteopathy? 

I am convinced that we must maintain our individuality and that the danger line is when 
osteopathy and the so-called practice of medicine come close together. The farther we keep 
them apart the greater our success individually and collectively. To maintain our individ- 
uality in a reasonable, sensibie manner, should be the effort of our National Association. 
We have made a goed start this year; let us keep it up until we succeed. 

Boston, Mass. C. E. ACHORN. 





I was impressed with the evidence of professional growth, noticeable more especially in 
the discussions, where ideas are given expression on the spur of the moment without any 
dressing up from previous preparation. Growth was shown in clearer ideas on the dis- 
tinctively osteopathic phases of diagnosis, an increased tendency to not take things for 
granted, but to get at the bottom of things, with a more assured attitude in the processes 
of reasoning out conclusions. 

Two suggestions for improvement: First, the members are not logical in holding to the 
subject under discussion. For instance, there were two divisions of the subject of obstetrics, 
and Dr. Clark was compelled frequently the first day to remind members that they were 
anticipating the second division of the subject. If lumbar lesions are under discussion and 
pain in the knee is remarked incidentally, that will remind some one of a knee case he had 
which proves to be not remotely associated with the subject under discussion. <A little more 
eare on this point would enhance the interest and value of the discussions, 

Second, to get the best results in the clinics and demonstrations they should be held in 
an amphitheater. That is impracticable. 'Then reverse the situation. Have prepared be- 
fore the meeting opens a small temporary platform of a height sufficient to raise the speaker 
and clinic about five feet above the level of the floor on which the audience is placed. Then 
every one can see without trying to look through the head of the person sitting in front of 
him. C. M. TURNER HULETT. 

Cleveland, O. 

Committee and board work during the Jamestown meeting made it impossible for me to 
hear many of the exercises. The distinctive feature of the program was its demonstrations 
in diagnosis and treatment, most of which I enjoyed and from which I gained valuable in- 
formation. There was, however, too inuch to lead a stranger to osteopthy and even an 0s- 
teopath with but little experience to believe that all that is necessary for the osteopath 
to do is to give a twist, a pull, or a push and the lesion would forever disappear and the 
patient would ever after be perfectly well. Upon the whole. those giving demonstrations 
were not only conservatively practical but also cautiously scientific. 

There was nro great principle discussed or acted upon in open meeting, such as has char- 
acterized almost every meeting since 1900. This is not an adverse criticism because much 
of that kind of work had beer done by the Association and it remained only for the Boar’! 
eof Trustees of the A. O. A., the Board of Trustees of the Post-Graduate College, and sut- 
committees to complete the work assigned them by the Association. I believe that reports 
wili show that that work was well done. 

The mission of sn Association like the A. O, A. is to deal with fundamental principles 
and build for the future, rather than show its members how to do a certain specific act. 
Its great work in the past has been along Association lines. not along academic lines. A 
more carefully balanced and fully matured program would be my ideal for next year’s 
meeting. E. R. Boorn. 

Cincinnati, O. 

Since the eleventh annual meeting of the A. O. A. has withdrawn into the past suffi- 
ciently to sllow a comprehensive nerspective, we can at length see it as a whole, and judge 
ot the spirit which animated it. The characteristic of this spirit which distinguishes it from 
its predecessors, seems to be greater realization of the maturity of osteopathy. This could 
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be neted in such expressions as “osteopathic archives,” “in the early days of osteopathy,’ 
and “primitive osteopathy.” 

Now we are coming to feel the rights and duties of our majority; and we want our dig- 
nity given due recognition from others also. Hence, the terminology employed among our- 
selves in our younger days must grow up to be fitting for the “grown-ups” whom we have 
become, as well as those whom we meet in our world—the world of science. Hence, too, 
we must prepare ourselves to prove to them that our contentions are real knowledge, an‘ 
not the fabrications designed to divert the mind of youth. Hence, again, we must reduce 
methods of convention procedure to the compactness of business methods, so that we may 
use our time for the things most worth while. ‘The same self-valuation leads to our new 
demand that a Doctor of Medicine must study two years with us in order to become a Doctor 
of Osteopathy. 

The growing sense of the weight of the science we represent does not decrease the sense 
ef our individual responsibility for proficiency. There remains the usual intense interest in 
esteopathic therapeutics, touching both theory and practice. Our differences of opinion re- 
garding such measures, we realize more and more to be mainly differences of proportion, 
depending on what particular feature of therapy we emphasize. So we become more har- 
monious in our workings: with no danger, however, of suffering ankylosis because of lack 
ef motion among our constituent parts! ApDA M. NICHOLS. 

Coiumbus, O. 

Undoubtedly the greatest good of this meeting was derived from the practical development 
of osteopathic technique; the ample provisions made for clinics, if continued, must eventual- 
ly increase the interest shown in our national meetings. Long business sessions become 
cull; to break up this dullness by interspersing interesting clinics will always be a wise 
procedure. 

The “open parliament,” bringing out as it did “individual mechanics,” cannot be too 
highly commended. The scientific spirit was very much in evidence, a desire to know the 
fundamental truths here, based not so much on individual effort as upon a concensus of 
opinicns. 

Methods were criticised; we sought negative information as well as positive. Here lax, 
unscientific methods of diagnosis must not be tolerated. When will we discountenance the 
“pop” as not indicative of adjustment? ; 

To original research the profession must and will give greater attention. Ways and 
means were devised to stimulate original study. The danger lies not in our having. osteo- 
pathy absorbed as a whole, but in members of other schools of medicine taking those con- 
ceptions unique to osteopathy and developing them ((basing the development on scientific 
research rather than on dogmatic assertion) before we do. Much as if we had failed to 
patent our inventions and having some outsider stepping in and doing it for us, at the 
seme time appropriating its valuable feature, and claiming originality. 

If the A. O. A. would arrange with local associations to work out selected problems in 
osteopathic research, no doubt such co-operation would give valuable results. If of our 
senior students we could demand an original research thesis, as a part of the qualifieation 
fer graduation, methods would be learned, and a love for original study would be assured. 
In this the A. O. A. and the Post-Graduate College will co-operate, 

For scientific, legai, and general usage, the resolution to adopt a uniform nomenclature, 
was a step in the right direction. There is no apparent reason why this matter should be 
delayed. 

So much was done at this meeting that shows the advancement of osteopathy that it is 
impossible to cover it at this time. 

Great credit is due Drs. Ellis, Kendall ,Achorn and W. D. Willard for the success of this 
meeting. IleERMAN F. Goerz 

St. Louis, Mo. 





California Osteopathic Association. 


The Osteopathic Association of the State of California held its sixth annual meeting 
at Oakland June 28-29, 1907. ‘The following program was prepared by the committee, 
Some changes were necessarily made due to absentees: 





FRIDAY MORNING SESSION, 

Meeting called to order. 

Reading of the minutes. 

Appointing of committees. 

Dr. J. Le Roy Near, Berkeley, Clinie with illustrations. Discussion led by Dr. H. F. 
Miles, Sacramento. 

Dr. Louisa Burns, Los Angeles. The Significance of Disease Symptoms. Discussion 
Iced by Dr. Archie R. Waters, Chico. 
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Dr. J. R. Patterson, Pasadena. Diseussion led by Dr. L. R. Daniels, Sacramento. 
Preliminery reading of new Constitution and By-Laws. 


FIRDAY AFTERNOON SESSION. 


Annual report of Secretary. 

Annual report of Treasurer. 

Report of the Secretary and Treasurer of the State Board of Osteopathic Examiners. 

New business. 

Dr. H. W. Forbes, Los Angeles. Physical diagnosis of Heart Affections. Discussion 
led by Dr. F. B. Meacham, Oakland. 

Dr. J. W. Henderson, Berkeley. Practical Osteopathy. Discussion led by Dr. D. C. 
Farnham, Oakland. 

Dr. Lena Creswell, San Diego. Applied Gynecology in Osteopathy. Discussion led 
by Dr. A. C. Moore, San Francisco. 


FRIDAY EVENING SESSION, 
Lecture by Dr. J. Martin Littlejohn, Chicago, [1. 
SATURDAY MORNING SESSION. 


Report of Committee on Necrology. 

Report of Committee on Constitution and By-Laws, wth final reading for adoption. 

Dr. C. A. Whiting, Los Angeles. Different kinds of Nephritis. Discussion led by Dr. 
T. W. Sheldon, San Francisco, and Dr. Elizabeth Spencer, San Francisco. 

Dr. W. W. Vanderburgh, San Francisco. Osteopathy, What is it? By whom was it 
discovered? Discussion led by Dr. C. F. Ford, San Francisco. 

Dr. J. C. Rule, Stockton. Clinie Scoliosis—Demonstration of treatment. Discussion 
led by Dr. H. E. Penland, Berkeley. 


SATURDAY AFTERNOON SESSION. 


Guests of Oakland Chamber of Commerce on « trip to points of interest around Oak- 
land, Berkeley, Piedmont, Fruitvale and Alameda. 

Dr. Dain L. Tasker, Los Angeles. Exophthalmic Goitre. Discussion led by Dr. F. L. 
Martin, San Francisco. 

Report of Finance Committee. 

lection of Officers. . 

General discussion—Good of the Association. 

SATURDAY EVENING SESSION. 

Janqguet at Piedmont Springs Club house. <A. LV. Kottler, toastmaster, 

It was a source of regret that Dr. J. Martin Littlejohn was unable to be with us in 
person, although he kindly forwarded to us his paper which will be published in The West- 
crn Osteopath. A symposium on “Innominate Lesions” with practical illustrations was 
substituted. 

Instead of the elaboraté banquet scheduled for Saturday evening, the convention in a 
body attended the Alcazar theater in San Francisco where “Mrs. Leffingwell’s Boots,” 
the osteopathic play, was the attraction. 

The dues were increased from $1 to $2.50 per year. This amount includes a subscription 
to The Western Osteopath, which was adopted as the official organ. 

Drs. C. A. Whiting, Harry W. Forbes and Efiie E. York were appointed delegates to the 
national conveution, which is to be held at Norfolk, Va., in August. 

Over sixty members of the Association were registered from twenty-two towns. 

Officers for the coming year were elected as follows: 

President—W. W. Vanderburgh, San Francisco. 

First Vice-President—Minerva KX. Chappell, Fresno. 

Second Vice-President—Lena Cresswell, San Diego. 

Secretary—Diffie E. York, San Francisco. 

Treasurer—Lester R. Daniels, Sacramento. 

Trustees—Isaac Burke, San Francisco: S. D. Cooper, San Francisco; I). C. Farnham, 
Oakland; J. R. Patterson, Pasadena; J. C. Rule, Stockton. 

One regret was common--that too munch was crowded into two days, and suggestions were 
made chat there should be a three days* session for next year. 

July 8, 1907. Errigé i. York, Secretary. 

Nebraska Osteopaths to Meet. 

The eighth annual meeting of the Nebraska Osteopathic Association will be held in 
Seatrice, September 12, 1907. An excellent program has been arranged, and the followins 
subjects will be discussed by Nebraska practitioners: Pneumonia and typhoid, bowel and 
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rectal diseases, prostatic and rectal troubles, neurasthenia and hay fever, short talks on 
practical experiences, notes taken from clinic demonstrations with discussions and prognosis 
after patient has retired. 

Dr. George M. Laughlin, of Kirksville, Mo., will give a demonstration of the reduction 
of hip dislocation. 








Pennsylvania Osteopathic Association. 

The eighth annual meeting of the Pennsylvania Osteopathic Association was held in 
the parlors of the Continental hetel at Philadelphia, Friday and Saturday, June 28 and 
29. The following program was carried out: 

FRIDAY EVENING. 

Call to order, 8 o'clock. 

Invocation, Rey. Dr. E. M. Coffee. 

Address, fon. A. iB. Eaton. 

Address, Hon. John Connell. 

Clinics, ‘Demonstrating the Osteopathic Technique in the Reduction of Dorsal and Cer- 
vical Lesions,” by Dr. George J. Helmer of New York. Discussion and volunteer demon- 
strations. 

SATURDAY MORNING. 

Call to order, o'clock. 

Invocation, Rev. Dr. E. M. Coffee. 

President’s address, “Medical Perversion of the Osteopathic Philosophy,” by Dr. O. 
J. Snyder of Philadelphia, president I. O. A. 

Address, Dr. S. A. Ellis of Boston, president A. O. A. 

Paper, “Some Suggestions in the Management of Cases of Uric Acid Diathesis,” by 
Dr. Florence Brown Stafford, Pittsburg, Pa. 

Address, “Broader Education for Osteopaths,” Dr. Charles J.Muttart, of Philadelphia. 
vice-president P. O. A. 

Paper, Dr. Wm. Rohacek of Greensburg, president W. P. O. A. 

Question box, answering of questions by volunteers. 

Traternal luncheon at the Continental hotel at 1 o'clock. 

SATURDAY AFTERNOON, 

Call to order, 2:30 o'clock. 

Report of officers and committees, including report upon the last legislative campaign. 

“The Hearing Before the Governor,” by Dr. Jane Scott of Philadelphia (the only lady 
osteopath in attendance at the hearing). 

lection of officers. 

Explanation of the New York Law, by Dr. Chas. Hazzard of New York. 

Clinics—Demonstrating some cases of Uric Acid Trouble and some cases of Disorders 
of the Feet, by Dr. Charles Hazzard of New York. 

We are pleased to say that this was one of the largest, most interesting and enthusi- 
astic conventions ever held by this Association, the whole state being well represented. 
Bach of the three sessions was largely attended and every number on the program 
contained items of great interest. The clinics were especially practical and interesting 
The review of the past legislative campaign was received with enthusiasm, and the 
utmost confidence is felt that at the next session of the legislature we can not fail to 
obtain a law which will be entirely independent of the medical profession, 

At the afternoon session of Saturday the following officers were elected for the ensuing 
year: 

President——Dr. O. J. Snyder. Philadelphia. 

Vice-Presidert—Dr. F. R. Heine, Pittsburg. 

Secretary—Dr. J. Ivan Dufur, Philadelphia 

Treasurer—Dr. William Rohacek, Greensburg. 

Executive Committee—Dr. O. J. Snyder, Philadelphia; Dr. J. Ivan Dufur, Philadel- 
phia, ex officio; Dr. H. M. Vastine, Harrisburg; Dr. V. A. Hook, Wilkes-Barre; Dr. E. 
M. Downing, York. J. IvAN Durur, Secretary. 





Oregon Osteopathic Association. 

The Oregon Osteopathic Association convened in special session on June 21 at Portland 
to congratulate and confer with its newly appointed member on the Medical Board, Dr. 
F. E. Moore. Our law was read and discussed by section, and doubtful points interprete:| 
according to legal advice. 

Dr. Forbes, president of the Los Angeles College of Osteopathy, visiting the Pacific 
Northwest for the first time, addressed the association, discussing various lesions and pre- 
senting clinics. He was warmly greeted by old-time students and friends, and his work was 
cordially appreciated. MABEL AKIN, Secretary. 
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Announcement. 

The North Carolina State Board of Osteopathic Examination and Registration will meet 
in Charlotte, N. C.. October 17, 18 and 19 for the purpose of examining applicants for 
license to practice osteopathy in North Carolina, 

There will also be a meeting of the North Carolina Osteopathic Society at the same 
place on the above named dates: A. R. Tucker, Sec. Exam. Board. 

A. H. ZEAty, Sec. N. C. O. S. 





Tragic Death of Dr. James M. Smith. 

Tt is my sad duty to report that Dr. James Marion Smith, of the January, "07, class, A. 
S. O., lost his life at Long Beach, Wash., by drowning in an effort to rescue his thirteen- 
year-old son who was bathing in the surf and got beyond his depth. Both father and son 
had a frantic struggle against the undertow and the son alone was rescued by parties who 
had hastened to their assistance. 

Dr. Smith intended to join our State Association this fall. Those who knew him 
speak highly of his character, his devotion to his family and to his profession and prophesied 
a spiendid career for him had he lived. 

The body has not yet been recovered. <A wife and two young sons survive him. 

MABEL AKIN, Secretary. 





Women’s Osteopathic Association. 

The Women's Osteopathic Association of Kansas City, Mo., held their first meeting of 
the season on Tuesday evening, Sept. 3. There was a very good attendance in spite of the 
fact that several have not yet returned from their summer vacation. 

Following is the program: 

Paper, “Goitre,” Dr. Purdom. 

Paper, “Typhoid Fever,” by Dr. Balfe; paper, “Hay Fever,” by Dr. Peter. 

A general discussion and clinic followed the reading of these papers. 

MATILDA E. Loper. Secretary. 





Idaho Osteopathic Board. 
The Idaho State Board of Osteopathic Examiners will hold the next examination ix 
Nampa, beginning Wednesday, Oct. 23, ’O7. Ek. G. Houseman, Secretary. 





PERSONALS. 


Dr, Ada EF. Morrell, of Lowell, Mass., returned about August 20 from an enjoyable trip 
to Europe. 

Dr. J. P. Bashaw, of North East, Pa., was married August T to Miss Mary Isabella Rock- 
well at Monroeton, Pa. 





Drs. Herman H. and Bertha W. Moellering, who a few months ago removed from St. 
Paul, Minn., and located at Munchuerstrasse 8, Dresden, Germany, report that Dresden is 
x delightful city, climatically:and otherwise. The prospects for a successful practice are 
gcod. Drs. Moellering recently enjoyed a visit from Dr. L. W. Walker, of Glasgow, Scoi- 
land, who was traveling in Germany for a rest. 





REMOVALS. 


J. Lester Adams, Severance Bldg., to Geo. A, Ralph’s Bldg., 512 S. Spring St., Los An- 
veles. Cal. 

Adele Allison, Anaconda, Moni., to 131 Annex <Ave., Dallas, Tex. 

L. V. Andrews, Des Moines, Ia., to 221 Seales Bldg., Muskogee, I, T. 

Charles A. Araud, Kirksville, Mo., to 1017 Osborne St., Sandusky, O. 

W. H. Bowdoin, Madison, to Americus, Ga. 

Willannie Breden, Kirksville, Mo., to 327 Altman Bldg., Kansas City, Mo. 

Lewis G. Boyles, Seattle, to 514 American Bank Bldg., Seattle, Wash. 

Robt. D. Cary, Bristol, to 405 Trust Bldg., Easton, Pa. 

R. M. Crane, W. 59th St., to 36 W. 35th St., New York, N. Y. 

J. FE. Donahue, San Francisco, to 14th St., near Broadway, Oakland, Cal. 

H. I. Furman, Scranton, to Dalton, Pa 

R. A. Glezea, Brown Blk., to 611 Kalamazoo National Bank Bldg.. Kalamazoo, Mich. 
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Mary. E. Gordon Graham, 1526 O. St., to 222 N. 16th St., Lincoln, Neb. 

Chas. K, Hale, Modesto, to Santa Cruz, Cal. 

M. Hook, N. Main St., to 16 First Ave., East, Hutchinson, Kas. 

A. P. Kidwell, Pueblo, Colo., to Wellington, Kas. 

Edwin R. Larter, Silberberg Bldg., to Sta. A., Niagara Falls, N. Y. 

M. T. Mayes, Republican Bldg., to 211 Meekins, Packard & Wheat Bldg., Springfield, 
Mass. 

S. C. McLaughlin, Newton, to 3 Harvard St.. Newtonville, Mass. 

Herman H. and Bertha W. Moellering, St. Paul, Minn., to Munchuerstrasse 8, Dresden, 
Germany. . 

J. Leroy Near, Center St., to 503 Alta Vista Apartments, N, BE, Cor. Bancroft Way and 
Telegraph Ave., Berkeley, Cal. 

H. Nielsen, Getty Sq., to 273 8S. Broadway, Yonkers, N. Y, 

R. B. Peebles, Pratt Blk., to 504 Kalamazoo National Bank Bldg., Kalamazoo, Mich. 

R. Annette Ploss, Witherspoon Bldg., to 459 Mint Arcade Bldg., Philadelphia, Pa. 

Wm. L. Rogers, New York City, to 158 Scuth St., Morristown, N. J. 

Geo, W. Tebbetis, Kirksville, Mo., to 6505 Penn Ave., E. E., Pittsburg, Pa. 

Ionia Kate Wynne, Denison, to McKinney, Tex. 





NEW MEMBERS OF THE A. O. A. 


The following were either elected to membership or were reinstated at the Norfolk meet- 
ing. ‘The names of applicants which were published in the August number are not in- 
ciuded in this list: 


R,. Wm. Aspley, Atlanta, Ga. 

A. L. Bryan, Gainesville, Tex. 

Onie A. Barrett, Philadelphia, Pa. 
Walter Lewis Beitel, Philadelphia, Pa. 
Myron H. Bigsby, Philadelphia, Pa. 
Wm. D. Bowen, Richmond, Va. 

A. Clifford Brown, Council Bluffs, Iowa. 
Marcus E. Brown, Sioux City, Iowa. 
Geo. H. Carpenter, Chicago, Ili. 

Merl J. Carson, Rocky Mount, N. C. 
Marthena Cockrell, Wilmington, Del. 
John A. Cohalan, Philadelphia, Pa. 

L. Lynn Cutler, Berlin, N. H. 
Frances Dana, Chicago, Ill. 

Walter J. Ford, Seattle, Wash. 

C. O. Goodpasture, Washington, D. C. 
Walter Keith Hale, Hendersonville, N. C. 
William L. Gruble, Pittsburg, Pa. 
Dayton I. Uolcomb, Chicago, 11. 

Harry M. Ireland. Kearney, Neb. 

J. HH, Long, Lancaster, Ohio, 

Mary Meta Lucas, Bowling Green, Ky. 
Geo. P. Lyman, New York, N. Y. 
Mary M. Marshali, Albany Oregon. 
Henry A. MeMains, Baltimore, Md. 

J. L. Megrew, Seattle. Wash. 

Elizabeth V. Myers, Chicago, 111. 

Flora A. Notestine, St. Louis, Mo. 

Grant E, Phillips. Schenectady, N. Y. 
I. Chester Poole, Fall River, Mass. 
Addie Fish-Price. Moscow, Idaho. 
Theodosia M, Spring-Rice, New York, N. Y. 
Chauncey C. Rust, Tacoma, Wash, 

G. H. Stewart, Norfolk, Va. 

Ray E. Tilden, Cleveland, Ohio. 

J. A. Williamson, T’arsons, Kas. 





The heights by great men reached and kept 
Were not attained by sudden flight; 

But they, while their companions slept, 
Were toiling upward in the night.—Longfcllow. 
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An Osteopath as an Expert Witness. 

The following clipping from a Philadelphia newspaper will doubtless be of interest to 
‘our readers: 

“For the purpose of demonstrating the character and effect of injuries sustained by H 
H. Ayres, who is suing John Wanamaker for $25,000, a human skeleton was today brought 
into Judge Magill’s court. Ayers was hurt several years ago by falling into an open hatch- 
way on the Juniper street side of Wanamaker’s store. 

“The skeleton was brought into court by Dr. O. J. Snyder. an eminent osteopathic physi- 
cian and president of the Pennsylvania Osteopathic Association. Counsel for the defense 
objected to Dr. Snyder testifying, on the ground that osteopaths are not legally recognized 
physicians nnder the laws of this state. 

“Judge Magill, however, permitted Dr. Snyder to explain the system and basis of osteo- 
pathic therapeutics, whereupon counsel for defense raised the point that Dr. Snyder’s testi- 
mony would clearly be that of an expert and that under the laws of this state at this time 
he had a right to object to his qualifying, and the court sustained the objection. The court 
cid, however, permit the doctor to state the anatomical lesions (abnormalities) he discovered 
upon his examination, but would not permit him to demonstrate the same upon the skeleton. 

“This is the first attempt in this city and state to introduce osteopathy in the courts 
as expert evidence and in a short time the objection of the defense will not hold, as the 
biil legalizing the practice of osteopathy in Pennsylvania has passed both branches of the 
legislature and awaits the governor’s signature.” 





A man should never be ashamed to own he has been in the wrong, which is but saying 
in other words, that he is wiser today then yesterday.—4Pope. 





A little learning is a dangerous thing; 
Drink deep, or taste not the Pierian spring— 
There shallow draughts intoxicate the brain, 
And drinking largely sobers us again.—-Pope. 


The Herald of Osteopathy 


A publication designed solely for the information of the laity in regard to 
the cruths of Osteopathy. The subject is presented in an ethical, conservative 
yet convincing manner. 

Now is the time to begin the Fall Campaign. 

Arrangements have been made whereby the editor will have more time to 
devote to this publication and it will be made better than ever. 
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